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Lectures 
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PROFESSOR OF SURGERY AND PATHOLOGY TO THE COLLEGE. 
LECTURE V. 
AXILLARY ANEURISM. 

Mr. Presipent GENTLEMEN, — Aneurism in the 
axilla is perhaps not quite so rare as in the neck—a result, 
probably, of the comparative frequency of wounds and in- 
juries of this region. But the connexion of the artery with 
the capsule of the shoulder-joint is by no means so direct 
as is that of the popliteal with the capsule of the knee. 
Consequently the sprains and injuries so common in the 
neighbourhood of the shoulder less often affect the axillary 
than those of the knee do the popliteal artery. 

I will commence the discussion of the surgical treatment 
of this form of aneurism by exhibiting four diagrams, which 
illustrate, as I submit, forms of this disease curable by 
different surgical proceedings. 

Let us first look at Liston’s case, No. 1695 in our collec- 
tion. I have reproduced Liston’s representation of the parts 
in his original account.* The diagram shows the enormous 
tumour, which fills the axilla and extends into the sub- 
scapular fossa. Ite sac has given way at one point, and 
here forms a long sausage-shaped pouch, passing down the 
arm, part of which is cut or torn away. The walls of the 
great sac are incorporated with the muscles of the axilla, 
having the axillary plexus of nerves and the axillary vein 


lost in its substance. The two ligatures are seen on the by 


subclavian artery: in passing the lower ligature Mr. Liston 
had wounded the sac; but the bleeding caused by this acci- 
dent ceased when the upper ligature was tied. The patient 
died of hemorrhage on the fourteenth day after the opera- 
tion; and this hemorr! proceeded, in part at least, from 
the wound in the sac, as is plain from the account of the 
case, in which it is said that “the tumour collapsed a Fred 
deal after the escape of the blood”; but the state of the 
parts is not described with sufficient minuteness to prove 
the source of Co was. From the 
act that the upper ligature cut through the artery, 
and that “ at nel er of the points of deligation was there 
much appearance of attempt at reparation,” I conclude that 
the ulceration of the hs oa ligature caused bleeding from 
the proximal! portion of the artery, as that of the lower did 
from the sac. 

Now in a case like this is there any hope of saving life ? 
By the Hunterian ligature, I should reply, practically none. 
Cure by compression is out of the question. The operation 
recommended by Mr. Syme could not have been performed, 
for though the upper end of the artery might by possibility 
have been tied (though not without the greatest difficulty 
and danger), the lower end of the vessel seems to have been 
separated by an interval of many inches, instead of be 
close to the upper, as Mr. Syme leads us to e t, and co’ 
not have been found. As it was obliterated, this would Lave 
been of no consequence ; but the size and shape of the sac 
would have rendered its obliteration by a process of suppu- 
ration fatal to the patient, besides the risk of bleeding fom 
arteries opening into the tumour. There remains for cases 
such as these no remedy, as far as I see, except amputation 
at the shoulder-joint. After the subclavian artery had been 
secured at the point where the upper ligature was tied, the 
limb might have been amputated, and the remains of the 
sac have easily been cleared out of the subscapular fossa—a 
desperate operation it is true, but one from which recov: 
would not have been hopeless. The tied end of the vessel 
would have been far less likely to be the seat of secondary 


hemorrhage after the removal of all the parts below it than 
when tied in its continuity. I would refer, then, to this 
case, and to cases like this, which might easily be found in 
surgical literature, as instances of axillary aneurism where 
no minor operations hold out any hope of benefit. If the 
surgeon is not prepared to adopt the extreme and, as I 
must allow, most hazardous measure of removing the limb, 
he should allow his patient to die a natural death. 
Cases, on the other hand, like the one which is here re- 
8 are most amenable 
e subclavian only. The di shows 


would probably 

size of the tumour as on account of the free anastomoses by 

which the circulation would have been constantly 

on. The relations of the sac would have made an attempt 

to lay it open, as Mr. Syme , exceedingly hazardous, 

and in all probability fatal, from lesion of the nerves, from 

the necessary ligature of the collaterals, and from the too 
bable injury to the vein. But there seems to me a very 

fair t that the total arrest of the main stream of 

blood by ligature of the subclavian might have been sufficient 

recorded i 


to effect a cure. In many such cases in surgical 


literature, though the aneurism has retained some pulsation 
for a time, in consequence, I suppose, of the large ee 
opening into it, yet i has gradually advanced, 
and has — been completed. 


The next di is from another preparation of Mr. 
Liston’s, preserved in the museum of University College, 
but of which I can find no history. I have selected it asa 
specimen of the relations between the sac and the artery, 
which Mr. Syme described as being universal, but which I 
think I have shown to be exceptional. In this instance 
I believe that no treatment was adopted, and that the pa- 
tient died from the eee rupture of the sac. It 

pears to me not impossible an enterprising surgeon 
might in this csae have carried out the operation “eectibed 
Mr. Syme, although not without much risk of injury 
from the proximity and the uncertain position of the vein 
and nerves. 

My next and last illustration is a diagrammatical repre- 
sentation merely, though following closely on the model of 
Mr. Gay’s preparation (1694 A in our museum). It is intended 
to show the usual condition and relations of an elongated or 
fusiform aneurism in the axilla; and if compared with the 
beautiful preparation which I shall show you by the kind- 
ness of Dr. Peatson, of Manchester, of an axi aneurism 
seven years after its cure ke compression, it will be found, 
I think, to correspond in all essential particulars with the 
state of things there shown. The conditions here exhibited 
render it, I think, most desirable to avoid, if it be possible, 
the ligature of the subclavian artery. Though the aneurism 
here represented is purely axillary, and therefore it would 
be ble to place a ligature around the subclavian 
without any risk of immediate contact with the sac, 
without any possibility of wounding it, yet the situation of 
the ligature is rously near the aneurism; and the 
statistics and histories I shall have to bring before you 
show how very erous the operation is in itself, even 

from its possible effect in causing the suppuration of 
tumour, while the possibility of curing these m 
sized aneurisms in the axilla by compression will be amply 
proved by the cases which I shall produce. 

These examples show the main forms of axi ane’ 
and the anatomical conditions by which they are fitted for one 
or other plan of surgical treatment. Hitherto, however, in 
this country at least, the treatment of axillary aneurism 
been almost uniform, nearly every case having been treated 
by the ligature of the third part of the snbclavian artery. 

e have had v little experience of the compression 
treatment, nor, indeed, of any other of the substitutes for 
the Hunterian ligature. 

The earlier statistics of Norris and Porta show that nearly 
half of the cases where the third part of the subclavian has 
been tied for aneurism have been fatal, and the more recent 
researches of Koch* go to prove the same. Koch gives 25 
cases in which the aneurism affected, as he says, the “ sub- 


* Edin, Med. and . Journ,, 1827, vol. xxvii, 
No. 2613, 


* Lang. Archiv., vol. x. 
N 


| 
the large size of the tumour, the free entrance and exit 
the artery at either end of the great sausage-shaped sac, a 
great branch arising from the artern. do it enters and 
two others just as it leaves the sac, and the brachial plexus 
of nerves enveloping the tumour on all sides. Compression 
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clavian” . But this author gives the name “sub- 
clayian” to what in our nomenclature is called the first 
part of the axillary; and several of these 25 cases would be 
called cases of “axillary” aneurism in England, and the 
rest “‘subclavio-axillary.” Of the whole 25 operations there 
were only 7 which did not prove fatal: in 17 cases the 
aneurism was spontaneous—13 died ; in 4 it followed after 
contusions or sprains—2 died; in the remaining 4 it was 
caused by fracture or gunshot—3 died. In aneurisms situ- 
ated lower down, between the upper border of the pectoralis 
minor (which is this author’s undary of the subclavian 
artery) and the termination of the axilla, the results of 
ligature of the subclavian have been somewhat less dis- 


Or, adding both classes together, of 94 cases where this 
artery has been tied for aneurism in the axilla, not extend- 
ing above the first rib, and therefore permitting the liga- 
ture of the subclavian in its third part, 51 have recovered 
dane the operation 
' gers e on the subclavian arte 

for-arillary aneurism increase, as those of li re of the 
common carotid for carotid aneurism do, the nearer the 


ure has to be laid to the aneurismal sac; and several 

the preparations on the table prove that in these cases 
the ligature is often in contact with the aneurism. I have 
dwelt in a previous lecture on the risk of inflammation and 


su under these circumstances. This on 
and case froma patient of Sir Wm. F m’s will illus- 
trate another {source of danger—viz., that the sac, though 
not wounded in the operation (as took place in Liston’s case 
in our museum), may give way afterwards, from the proxi- 
mity of the wound to its tissue and the consequent loss of 
support and inflammatory softening. In this case, though 
the sac was not wounded at the tion, bleeding occurred 
from it on the fifth day, and the man died on the eight 
dee sites the ligature. Death was attributed to pericarditis. 
sac of the aneurism was found ruptured, close to the 


have.also placed other preparations on the table which 
show how frequently the operation proves fatal from other 
cauges, even when all is foing on well with the aneurismal 
sac and its contents. us in this preparation, from a 
tient operated on in 1871 by Sir W. Fergusson. In this 
ce the ligature has come away without fatal conse- 
wences ; for, although there was some secon hemor- 
r it.was checked, and the artery seems firmly sealed. 
Bat coincident with the first occurrence of the hemorrh 
were rigors, which marked the commencement of pywmia, 
and the man died py Mareen in the lungs a 
few days after the fall of the ligature. In this instance 
@ was acute suppuration around the sac, although the 
sac itself had not suppurated. Is it not possible that the 
same ulcerative process which is n for the ae 
of the silk ligature, and which precludes the possibility 
the rapid healing of the wound, and causes the liability 
to secondary hemorrhage, may also prove the starting-point 
of diffuse inflammation around the sac and of the phlebitis 
which ushers in the blood-poisoning ? 

Take this specimen, from a case recently under the care 
of Mr. T. Smith at St. Bartholomew's Hospital. The opera- 
tion. wag performed without accident. e case, as Mr. 
Smith says, was not treated by pressure because it seemed 
so peculiarly favourable for the operation.* The operation 
has, in fact, been perfectly successful as far as it has gone, 
the aneurism being obliterated by clot, which is as firm and 
solid as the iod after the operation ts. But sup- 
puration had been going on around the ligature for the pur- 
pose of its separation ; there was a small, deep-seated abscess 
above the subclavian vessels ; all the great veins were filled 
with ly decolorised blood-clot, extending from the in- 
t jugular and subclavian down the veins of the arm to 


Path, Trans. vol, xxiii, p, 78. 


a point below the aneurism. Does not this consideration 
afford an additional and rational motive for endeavourin 
to avoid the continued irritation of the silk ligature, an 
for trying to procure the rapid union by first intention of 
the parts which nourish and support the vein ? 

Or look at this preparation of Sir B. Brodie’s from the 
museum of St. George’s Hospital, showing the extensive 
disease in the vessel above the aneurismal sac, and the 
slight hopes which could be entertained of the union of any 
wound made to tie such an ar without fatal hemor- 
rhage under any circumstances, still more when persistent 
irritation is applied to the ti in i diate contact 
with the diseased vessels. I shail recur to this considera- 
tion in speaking of Signor Rizzoli’s case of successful com- 
pression. 

Or let us look at such preparations as these from the col- 
lection of the Irish Co’ of Surgeons (B. c., 310) and from 
that of St. George’s Hospital (vi., 116), and compare them 
with Dr. Peatson’s case to be presently related, and I think 
we shall allow that their small size and the healthiness of 
the artery on which they are seated, although both are 
favourable conditions for the ligature, yet furnish as 
motive for undertaking the by or 
rapid pressure, since there is very prospect of success, 
— without exposing the patient to the dangers of the 
operation, which in one of them proved faral. 

Lastly, we are not to overlook the fact that hidden 
dangers beset the path of the operator even in cases which 

sent no apparent risk beyond the common. Thus in this 

utiful preparation from the Irish College of Surgeons 
(B. ¢., 285) two aneurismal sacs are seen seated on the 
axillary artery, from the u one of which a diverticulum 
projects, the existence of which was not suspected duri 
life, but which, as Professor Porter says in his accoun 
of the case, must necessarily have been wounded had any 
ae to tie the artery as it passes over the 

ri 

These statistics, preparations, and histories sufficiently 
illustrate the dangers of the li re of the subclavian. Its 
dangers are no argument against its employment, if no 
safer means of treatment exist. But if we can point, as we 
undoubtedly can, to cases of the most unpromising cha- 
racter successfully treated without resort to so dangerous 
an operation, it becomes our oe as surgeons, to inquire 
under what conditions it is ible to treat axillery aneu- 
rism without operation; and when, on the con » we 
should feel justified in exposing our patient to the 
dangers of the Hunterian ligature (or Anel’s, as the case 
may be); and, further, in what cases it may be justifiable to 
cut into the axilla, and seek for the two ends of the Ty 
or to remove the limb altogether. I shall have also 
allude incidentally to the modes of treatment which are 
applied directly to the tumour itself—manipulation, galvano- 
puncture, and coagulating injection. 

Notwithstanding the admitted fatality of the operation 
on the subclavian artery, whether we regard it as performed 
after the method of Anel or after that of Hunter, I cannot 
discover that English surgeons have, as yet, made any 
serious attempt to treat aneurisms of this class by the 
milder methods. Mr. Pyme has, in fact, proposed to reverse 
the usual p which practical science pursues, whether 
it be in surgical or other practice, by going back to the 
method of Antyllus. But in spite of the formal admissions 
which are to be found in the text-books, that — may 
be made available in this form of aneurism, how many of 
us have ever seen a attempt made to carry it 


out? 
by Fischer, to which I shall have 


In an elaborate paper 
frequent occasion in the sequel to refer,* that author has 
collected all the published cases which he could discover in 
which digital compression had been used, whether success- 
fully or unsuccessfully, in the treatment of the various 
forms of aneurism. cases in which axillary aneurisms 
have been so treated are only two in number, and the com- 
pression was in both cases unsuccessful. One was under the 
care of Turet,t of Lyons; the other under that of Vanzetti.t 
In both cases, after the failure of digital pressure, the sub- 
clavian was successfully tied. Fischer quotes a third case 
(Goyrand’s)§ as axillary by mistake. Reference to the 
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original account will show that the aneurism was situated 
just above the bend of the elbow. 

Com of the subclavian artery in axillary aneurism 
is as old as the time of Desault, whose attempt is related in 
Broca’s work. It seemed not to have had a fair chance 
given to it by the patient, who, being either frightened by 
the apparatus used or pained by the pressure, left the hos- 

ital and put himself under the care of Ferrand at the 
tel Diea—a change, as Broca observes, on which he had 
no reason to congratulate himself, for Ferrand, mistaking 
the aneurism for an abscess, opened it, and the patient died 
at once of hemorrhage. Another unsuccessful trial of pres- 
sure in this form of aneurism is also referred to by Broca, 
who, however, gives it as his opinion that axillary aneurism 
is not suitable for compression at all. 

In the table to which I have before alluded, of 337 cases 
of aneurism surgically treated in our British hospitals, 10 
are axillary. Compression was tried in three of them, in 
one with perfect success. In a second case the patient was 
at the — of age rome years old), = died 
durin stay in hospital, apparently from natural decay ; 
third case (in which it seems doubtful to me whether the 
case was one really of aneurism, or whether it was merely a 
ruptured artery) on the subclavian was tried, but 
was not borne by the patient. An attempt was made to tie 
the subclavian, but by mistake the posterior scapular artery, 
which was unusually large, and came off from the third 
of the subclavian, was taken up instead. The patient 
two days afterwards from hemorrhage. 

The latter two cases were obviously un to be cured— 

ort of the old 


the former - any means, the latter by any 
operation. But the first case is of much interest as being 
(so far as I have discovered) the only one in which the cure 
of aneurism by compression has been effected in 
one of our large London hospitals. It took last year 
at Guy’s Hospital under Mr. Cooper Fo 8 care, and is 
related in the Guy’s Hospital Reports for 1873 (p.61). The 
aneurism was entirely cured by two sittings under chloro- 
form, of three hours and a quarter and eight hours re- 
spectively. The pressure of the tumour produced 
ial paralysis, but this was improving at the date of the 
te. 

But the first case, as I believe, in which an aneu- 
rism has been cured by pressure, and the only one in which 
the reality of the cure is attested by the existence of the 

tion, removed many years afterwards, is the follow- 
ing, which was under the care of Dr. Peatson of Manchester, 
in consultation with the late Mr. Jordan of that city. I am 
indebted to Mr. Gay for a knowledge of this in 
case, and to the great kindness of Dr. Peatson for the de- 
tailed notes of it as well as for the preparation. The publi- 
cation of this most instructive and important case has been 
delayed in consequence of the failing health of Mr. Jordan, 
for whose revision Dr. Peatson was reserving his notes and 
post-mortem specimen. But as it will now shortly be made 
ublic, I will only in the briefest manner indicate its chief 
tures. 

The patient, a gentleman thirty-three years of age, first 
consulted Dr. Peatson in August, 1863, for a small axillary 
aneurism of recent formation, but which grew rapidly 
during the next month, from the size of a walnut to that of 
an oran It was determined, in a consultation between 
Mr. Jo: and Dr. Peatson, to attempt the cure of this 
rapidly growing tumour by digital pressure. Accordingly 
a staff of gentlemen was organised, at first eight in number, 
and throughout the whole case eleven in all, who, with the 
exception of Dr. Peatson and a surgical friend of his, were 
all medical students at that time (whose names I have 
before me, but which will be given in the extended report) ; 
and then, at Dr. Peatson’s residence, under his superin- 
tendence, and. with his assistance, the pressure was con- 
tinued as much as possible for the space of three months, 
at the termination of which time the patient was considered 
out of all danger, and able to return home. When about 
to commence the pressure the case was also seen by Mr. 
Lund, who e his concurrence with the intended 
treatment, and subsequently gave his advice during the 

ure. The compression was commenced on Sept. 18th, 
in the sitting posture, one assistant pressing the artery 
against the first rib, while the other felt the pulse, the 
two taking charge of a watch of three hours, and eight 


dividing the whole day. 
bear total stoppage of the pulse for more than t 


tainty that the lower part of the sac was becoming con- 
solidated, though the upper retained pulsation much longer. 
In the preparation, the cause of this: may be traced in the 
large artery which leaves this part of the sac. The im- 
provement increased during the month of November; and 
it was found that much advantage was obtained the 
compressor when the patient’s shoulder was and 
his neck flexed so as to relax the parte. Also a new way of 
stopping the circulation was now discovered ly, to 
push the tumour upwards, so as ly to press it against 
the artery above. Later on in month of November the 
vessel seen at the upper part of the sac became clearly per- 
ceptible, and its pulsations could be traced over the saeand 

downwards. The tumour gradually diminished 
in size, so that pressure could now be made below the 
clavicle. Finally, on December 6th, he was allowed to 
home ; and there being still some slight pulsation to be 
tected at the upper part of the tumour, where it was more 
prominent than the rest, the future management of the 
pressure was entrusted to his wife, who had learned to 
apply the pressure quite efficiently, and given assistance 
occasionally, during the latter part of the time that her 
husband had been at Dr. Peatson’s house. 


it, bub not 
very clearly. . to 
great extent lost the use of it. He had 


showed numerous sores. 


pressure 


and tumour gradually disappe 


(October, 1870) from bronchitis, and the preparation which 
is before you shows the obliterated remains of a fusiform 
aneurism about two inches long, the artery being pervious 
above and below it, but perfectly closed at the seat of 
aneurism. There is a large deposit of clot in the innominate, 
and even in the arch of the aorta; but this must, I think, 
have been accidental, formed either after or during the act 
of deuth. The post-mortem examination was not conducted 
under circumstances which dissec 
anastomosing circulation; but size 

laterals below the sac is well seen in the tion. 
Another curious point which it shows is the folding or 

uckering of the artery just as it crosses the first rib, w 
fs doubtless due to the long application of pressure there. 

Such is a very brief sketch of this remarkable case. We 
must look to its detailed publication for many ae 
particulars as to the manner of applying pressure, &c., 
time has compelled me to pass over. 

That an axillary aneurism, even of the most formidable 
kind, accompanied with degeneration of the subclavian 
artery, such as must have precluded the — almost 
the possibility) of successful ligature of that vessel, may, 
nevertheless, be cured by pressure, the following very inter- 


not 
| wo to five 
4 vously of 
the pain from tingling of the arm, from soreness of the 
ess of the 
, sitting posture. Still, a few days—Sept. 23 to 26—it 
‘ was noted that the pulse was occasionally absent for a few 
, minutes, and this gave them encouragement to persevere ; 
; and soon afterwards distal compression was occasionally 
’ alternated with the pressure above the tumour. In the 
' early part of October the tumour was obviously diminishing 
; | in size. By the middle of the month it was found to be 
‘ | occasionally pulseless for a few seconde at a time; and 
towards the end of the month it became a matter of cer- 
j 
| The whole tumour was not more than a third of: its 
| 
| flesh, but his general health somewhat improved, ‘ 
| skin at the points of compression had suffered much, and 
Hic wife carried out the ins 
y applying a certain amount of in- 
irst; but soon this was abandoned, 
lared, all bruit ceased, and 
| in about a year—i.e., June 13th, 1864—after the final 
discontinuance of pressure the disease was pronounced to be 
| quite gone. When seen in the previous February there 
was still some pulsation in the lump. His future history 
need only be briefly stated. The arm became useful, so 
that he could 
or carry anything that the other hand could carry. But he 
used never to shake hands with that hand, and was often 
noticed to carry it slung in his waistcoat, as if some weak- 
ness remained, and the hand was somewhat shrunk, with 
claw-like fingers. 
The | died seven | after the original disease 
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esting case will prove, which was recently under the care of 
Professor Rizzoli, of Bologna. The patient was sent into 
the hospital from Perugia, where he been under treat- 
ment by digital compression for about two months without 
benefit, in order that he might obtain more efficient treat- 
ment in another hospital where there would be a more nu- 
merous staff to carry it out. 

The patient was a man aged thirty-nine; the aneurism 
had been noticed in May, 1872. It was eight centimetres 
in length by four broad, in the right subclavicular region, 
and extending into the axilla, which it almost filled. There 
was an aneurismal bruit and a thrill perceptible in the sub- 
clavian artery above the tumour. ‘The artery here felt en- 
larged to more than the usual size of the innominate and 
atheromatous. Compression applied to the dilated sub- 
clavian caused the immediate cessation of all sound and 

sation in the tumour, which collapsed, and in great part 

Pp , remaining hard and consistent only in certain 
points. On the contrary, the compression of the upper part 
of the brachial artery augmented the size of the aneurism, 
and increased its pulsation. 

In spite of the ill-success of the previous attempts at 
digital pressure, the danger of tying so large an artery when 
manifestly atheromatous was so great, and the example of 
two previous successful cases so encouraging, that Professor 
Rizzoli resolved to attempt it again, and with greater 


accu 

Th Gn wen put te bed on low diet; ergot of rye was 
given ; and digital pressure made by the house-surgeon and 
some students for a few days, but with no effect, and they 
got tired out. 

Accordingly, Signor Rizzoli determined to use his com- 
pressing pad (compressore a sigillo), of which a rough wood- 
cut is given, and which from this seems to be exactly like 
the usual for compressing the subclavian (dimensions 
not stated). This was entrusted to a convalescent who had 
been previously instructed in its use, and was applied for 
as long a time as the patient could bear it from time to 
time. No more accurate account is given of the period of 
compression. After a few days the sense of pins and needles 
which had been felt in the thumb and first finger was re- 
lieved, as was the anesthesia of the radial region which 
had also been present. At the same time, it was observed 
that though the tumour felt smaller, and its pulsations were 
diminished, it was not at all consolidated, on which the 
author makes the very just observation—that, even allow- 
ing that no coagula, hard or soft, had formed in the tumour, 
this would be no ground for despair, since the cure of aneu- 
rism by compression (I should add, by any method what- 
ever, unless perhaps injection or galvano-puncture) does 
not depend on coagulation wholly, but also on the contrac- 
tion of the sac. In fact, during the periods of compression, 
the sac contracts upon its contents, and obtains sufficient 
firmness to resist the distending force of the circulation 
during the intervals in which compression is relaxed. 

By the 26th of November, the man having been admitted 

on the 10th, and the compression apparently begun as soon 
as possible after his admission, the muscular power of the 
arm was greatly increased, so that he could lift food to his 
mouth, which could not do before; the anesthesia had 
disappeared, the tumour was less and its thrill and bruit 
much weaker. 
' The compression had hitherto been practised only by day, 
by one convalescent. Now the patient was taught to make 
compression during the night whenever he was awake, with 
the same compressor in his left hand. He could tell when 
the pressure was efficient by no — feeling the pulsation. 
When the aneurismal tumour entirely left the axilla 
the patient was taught to apply a tourniquet with two arms, 
the pads of which were fixed, one on the supraclavicular 
— the other deep in the axilla. 

n this way the disease was gradually cured. All the 
phenomena of aneurism disappeared; nothing remained 
except a little, hard, non-pulsating lump in the subclavicular 
fossa. The artery itself remained pervious, and the sub- 
clavian was felt above the tumour as before, enlarged, 
thickened, and atheromatous. 

The patient was exhibited at the sitting of the Medico- 
Chirurgical Society of Bologna, cured, on Jan. 26th, 1873. 

The author terminates by saying —“I hope the cure of 
this case by compression may help to moderate the im- 
patiince of those surgeons who, discouraged by the first 


unsuccessful trials of compression, with reprehensible haste, 
resort too quickly to the ligature of great arteries, exposing 
their patients thereby to the grave dangers which frequent] 
follow on such operations, however skilfully performed, on 
even after the most approved method of operating.” 

The two successful cases to which Signor Rizzoli refers 
were—a traumatic aneurism in a boy ten years old under 
the care of Ciniselli,* and one, under the care of Dutoit,t of 
aneurism traced to an accident, but not the result of direct 
wound. The latter is remarkable, especially for the rapidity 
of the cure, which was effected in six days, compression 
being kept up for only six hours each day. 

These cases are of great value, as showing that there are 
instances of every kind of axillary aneurism which are 
amenable to cure by rv naa n. Rizzoli’s case was spon- 
taneous, depending doubtless on disease of the artery; 
Ciniselli’s a distinctly traumatic aneurism, the artery being 
almost certainly healthy; Dutoit’s of that mixed or un- 
certain kind occurring after an accident, but in which it is 
always a matter of doubt whether the artery will not be 
found more or less diseased; Cooper Forster’s was some- 
what of the same nature—i.e., one in which the cause of 
the disease is uncertain, but its rapid increase renders it 
most probable that the artery is extensively diseased. 
Finally, Dr. Peatson’s, which is before us, shows a cylin- 
drical aneurism situated on an artery which, as well as the 
larger vessels and the heart, is tolerably oH These 
cases prove also that cure may be obtained either by instru- 
mental or digital pressure. They show the feasibility in 
many cases of digital ure, and also that it may be 
borne for a considerable period witkout producing un- 
bearable pain or any loss of function from injury to nerves. 
In Mr. C. Forster’s case some amount of paralysis was 
indeed left, but this was less than existed before the 
pressure was commenced; nor is there anything in the 
account to lead to the belief that the nerves of the plexus 
had been injured by the compressing pad. The prolonged 
compression necessary in Dr. Peatson’s case produced pain, 
edema, and temporary loss of power in the arm, which 
ultimately, however, seems to have become more useful and 
strong than it would probably have been after ligature. 

The facility with which the subclavian artery can be 
compressed, and the ease with which it can be 
from the nerves of the brachial plexus, so as to be com- 
pressed without much pain, vary very much in different 
persons. In some, where the artery rises high in the neck, 
there is no difficulty in stopping the pulse with moderate 
pressure of a single finger, and the patient will not com- 
plain of much inconvenience when this is done. In others 
the pressure has to be directed almost under the clavicle, 
too great force is required to be efficiently maintained for 
any len of time, and this gives so much pain as to 
induce the patient speedily to beg for its cessation. If the 
tumour raises the clavicle much, the difficulty of effectually 
compressing the artery is proportionally increased. 


Address 


DELIVERED AT THE 


ANNUAL MEETING OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION, 


Held at the Royal College of Physicians, August 6th, 1873. 
By T. HARRINGTON TUKE, F.R.C.P., 


PRESIDENT OF THE ASSOCIATION. 


GentLemen,—It is a great honour to occupy a place 
which has been held by so many emiment men, masters in 
mental philosophy, distinguished in science, and in litera- 
ture, taken in its wider sense as well as in that strictly 
medical. I am fully conscious of inability to follow them 
with equal steps, but, supported by many around me whom 
I am privileged to call my friends, and by many other 
valued associates, I venture to hope that your interests will 
not suffer in my hands. I say this, reckoning confidently 


1865, New Syd. Soc. Bien, Bet, 16 7-48. 


* Bull. di Sc. Med. di 
t Giornale il a sni, 1871. 
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on the read —— the less-advanced among us have 
always sonived m the honoured heads of our Association. 
One, especially, is present to my mind, by whose friendly 
encouragement many probationers have n induced to 
put forth their powers for the advancement of mental sci- 
ence. Distinguished in medicine, in science, and in general 
literature, the founder of our Journal, and in his duties for 
mary years as its editor, ever courteous, considerate, and 
just, no one has done more for the best and highest interests 
and objects of this Association than our esteemed célleague 
and former president, Dr. Bucknill. 

In performing this, the first of my new duties, I am not 
discouraged by the recollection of the wisdom and the 
eloquence to which you have been accustomed in the ad- 
dresses of those who have preceded me in this chair, from 
the earliest of your presidents to the last in order of time ; 
from that honoured relative of mine at whose feet I sat 
when my professional life began, down to my immediate 
predecessor, the Senior Commissioner for Scotland, whose 
masterly address on the Causes of Insanity, and whose 
cordial welcome to Edinburgh, we can never forget. Dr. 
Conolly, Dr. Browne, Dr. Thurnam, Sir James Coxe—these 
are great names ; but I am not discouraged, because nothing 
ean be farther from me than the design to vie with them. 
T am here to learn rather than to After not many 
words of my own, I shall bring before you some questions 
which engage the attention of the public as well as of our 
profession; and in the friendly encounter of a 

inions that will follow, ideas may be elicited which 

vance the good purpose for which we meet together. 

Since our last yearly meeting we have lost a friend, who, 
although not a member of the Society nor of our profession, 
had been long engaged in the work in which we are still 
hopefully toiling. For more than thirty years he acted as 


practi 
much power of original thought and careful study. 
The public career of both these gentlemen, commenci 


ng 
rary with a grand revolution 
in the treatment of the insane in England. In the year 
1839 Dr. Conolly, following Pinel, Eequirol, and our country- 
men, Take and Charlesworth, had published his first yearly 
report. In 1840 he could tell the world that there had not 
been one single instance of mechanical restraint at Hanwell 
during the preceding year. In the next year this mone | 
held its first meeting, and began with a resolution whi 
had powerful influence in accomplishing the great = 
which Dr. Conolly was working out, and assisting him in 
that struggle against the difficulties which are invariably 
posed to the overthrow of long-established custom :— 


in the year 1842, was contempo: 


op 
“That without pledging themselves to the opinion that | that 


mechanical restraint may not be found occasionally useful 
in the management of the insane, the members now pre- 
sent have the satisfaction in recording their ap- 
probation of, and in proposing their thanks to, those - 
tlemen who are now engaged in endeavouring to a its 
use in all cases.” 

Starting with these cautious words, men of acute intel- 
lect and compassionate hearts applied themselves, not to 
— upon new methods, but to investigate, and prac- 

cally to learn, and to teach that better system which has 
since been invariably followed. Inthe next year our Asso- 
ciation became thoroughly informed of the system which 
had been introduced at Hanwell, and offered their co-opera- 
tion to Lord Shaftesbury, already distinguished by his en- 
deavours to better the condition of the insane. In 1845 the 
Legislature enlarged the powers of the Commissioners in 
Lunacy, constituting them a permanent body. From that 
time the work has steadily advanced. Chains and darkness 
and solitary confinement have given place to comparative 
freedom, light, and social intercourse; every art that could 
minister to the mind diseased has been called into action; 
and that refuge, in which the most miserable may hope for 


solace, has been opened to them by the appointment of 
resident chaplains in public establishments, and provision 
for the same pw in private asylums. Close bonds knit ~ 
together the duties of the divine and the general physician ; 
but in no branch of medicine, when admissible at all, is 
religious consolation more n than in the treatment 
of mental depression or morbid fear; no fanctions can be 
more closely united than those which require us firmly yet 
trustfully to attempt to heal those that are broken in heart, 
to give medicine to heal their sickness. 

we apart in t an . Our 
caution and care with which it was begun. Very early 
the chiefs among us were ardent supporters of the new 
method, and now, when we number nearly three hundred 
members, and can show upon our roll the name of every 
eminent physician in Europe, however we may differ in 
details, there is not one who doubts that the power of 
gentleness and kindness is universal, and not least effec- 
tual with those who, in the old times, were treated as 
the outcasts of humanity. The veri’ labour 
and thought with which the great object ven, a pur- 
sued by this Society, are recorded in our Journal, and 
more than that is shown there, or our duty would have 
been but half done. The principle of non-restraint being 
established, to alleviate becomes the easier part of the 

hysician’s task, and does not belong to him exclusively. 
tt is true that in the case of insanity, without proper train- 
ing, irregulars contending against the particular form of 
evil would probably find that they had entered upon a war- 
fare without counting the cost. Wanting medical knowledge, 
they would not always rightly divide the rational li 
which may, from the wild m which may not, be safely 
allowed. Yet they participate with the physician in for- 
bidding harsh restraint, and prescribing pure air; all things 
necessary to comfort ; amusement, and un g kindness ; 
but because without these nothing can be done, the outer 
world is to believe that nothing more can be done. 
That is not the creed of the physician. Such treatment 
may sometimes cure a patient, or rather may permit him to 
recover; but if it were regarded as all-sufficient, there 
would be but few cures. The special aim of the physician 
is to heal disease, not merely to care for the incurable. 
The most diligent heed to one duty will not excuse neglect 
of the other. Let our Journal bear witness that cme | 
has neglected neither. It teems with new remedies, 
new combinations of those that are old. During the last 
ten years many drugs have been added to the Pharmacopwia, 
ee ae a nce of every year adds to our knowledge of 

eir efficacy. 

I speak of therapeutics in its higher sense. The indis- 
criminate administration of medicine is useless. Medical 
treatment is only valuable when based upon sound principles 
conjoined with prolonged experience. 

At an early period the Board of Lunacy included medical 
treatment in their supervision. They asked for general 
reports, and afterwards they inquired into the particular 
employment of water as one of the means of cure. From 

time have discontinued to ially notice medical 
treatment. e find a legal enakere! their Board declaring 
before a Committee of the House of Commons, that their 
duty is limited to the prevention of illegal confinement, 


superintendence of restraint, lodging, and 


very hig 
chairman of the Board has pronounced that any sensible 
man is as good a judge of insanity a8 & doctor. While 
altogether ee from this opinion, we must acknowledge 
that Lord Shaftesbury and the Board have done well and 
wisely all that they have done, and perhaps not less in what 
they have forborne to do, leaving medicine and the medi- 
cinal art to our care. It might be shown that we have 
ved ourselves worthy of confidence, and that the trust 
Sos not been exercised carelessly, but it is unnecessary. I 
need not detain you with proof, it will be enough to resolve 
that we will perpetuate this Society, still united 
to discover new remedies, and to improve modes of treatment 
for the prevention and cure of mental disease. 
And now it remains for me to lay before you the subjects 
| for discussion to which I have alluded, and which I will 


Secretary to Cc in | 
as Commissioner ; and during the tenure of this important 
office he lost his useful life in the performance of his duty. 
I am sure you will feel that as a body we owe a tribute of 
respect to the memory of Mr. Lutwidge. | 
Our Association has this year sustained a great loss in the 
death of our friend and former President, Dr. Skae, a phy- 
sician of considerable note, a man eminently kind and 
: humane. In his presidential address he laid before you a 
| new classification of mental disease, based upon its pbysical 
res 
} 
the like. To 
physicians, this seeming indifference to medical treatment 
has naturally been surprising; and, in trath, our special 
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DR MACEWEN : CARR OF RUPTURE OF TRE BLADDER. 


consider them. 


Let me remind you of 
 sloquent ward of Dr. Brow, in the course 
greater experience, wledge 
subject :~-“ ~ Such a@ view does not exclude enlightened 
therapeutical treatment ; it enhances its value, and gives 
@ wider but a more and in 


i i entirely concur, and I think it most 
tee value of therapeutics, 
or the application of remedies, in the treatment of insanity, 
this Association om pronounce no doubtful opinion. A 
in the horizon of modern 
and would, if it could, 

to 


of its members show that they are true to 
physicians, and can trust in the resources of 
with confident hope in their still further develop- 


EEF 


great therapeutical 
may Macintosh his further 
in of the hypodermic injection of 
; from Dr. Clouston and Dr. 8. D. Williams their 
© the action of the bromides and their combina- 
interested in medicine, 
us.of the use.of dt Ge 
3 the action of conium, of nitrous tigated’ by | t 
“~~ vanic current, has been investiga 
tchell, and Dr. —«~ Within the last 


Septicetion of the Calabar com and ergot of rye, 
wen an able contribution to medical literature,* and 
he list, by his discovery of the 

of nitrite of amyl in the treatment of epilepsy. 
From these gentlemen we may hope to learn much, and 
from other members of the Association we may hear the 
result of their individual . As members of this 
Association, we have no higher aim than the relief of dis- 
ease ; I believe we cannot better employ our m than 
in discussing the means and agencies by which relief 

ean be,accomplished. (7, concluded.) 


CASE OF RUPTURE OF THE BLADDER, 
APPARENTLY WITHOUT EXTERNAL VIOLENCE AND 
WITHOUT STRICTURE OF THE URETHRA. 

Br WILLIAM MACEWEN, MD. 


Ow the.18th of May last I was called upon, in the abserice 
of Dr. Robertson, to perform a post-mortem examination on 
the body of a man who had been admitted into the Town’s 
Hospital on May 13th in an insensible and dying condition, 
and who succumbed shortly after admission. 

eri case, as it afterwards transpired, showed 


that the Stephen M‘D——, aged nineteen years, a 
labourer, had been habituated to excessive indulgence in 


* The paper is published in the last number of the West Riding Asylum 


and.on the 10th of May be wan taken to ono.of the 
eommon lodging-houses in a nearly insensible alcoholic eon- 
dition. He was there put to bed, Se 
peared to be sound asleep. he co 


hen roused, 
questions, though he — Fy dro and Towards 
omen, and 


night com ed pains the 
but took no food. The 
following day (the 13th) he seemed very uneasy, rolled 
about im bed, would not answer when i ated, seemed 
pained internally, and lay with his lower limbs flexed on 
the abdomen, When it was feund that he was unconscious, 
those who were present concluded that he was in a fit, and 
applied to have him admitted to the hospital, to which he 
was removed in a carriage-bed, and where he died shortly 
after admission. 

Post-mortem examination.—On May 18th the post-mortem 
examination was made. The body was that of a well- 
—anoe and well-nourished male, apparently about twenty 

age, free from sears or marks of injury of 
one slightly spot about the size of a 
threepenny piece, confined to the superficial layers of the 
skin, and situated over the upper surface of the eplgneteic 
region. The surface of the abdomen had 
mortem discoloration.— Brain: The membranes of the 
were slightly congested; the blood in the vessels rather 
dark ; consistence of brain-substance generally firm ; ee 
normal, though caecaloraate ventricles containing normal 


t-mortem changes. In opening into the abdomen at 
its junction with. the thorax, a large 
coloured fluid 


odour.— 
Urinary Bladder: The urinary bladder was contracted and 
lay deep in the pelvic cavity. It contained a quantity - 
the same kind of fluid as that which filled at mas 
the junction of the upper and middle thirds posteriorly itl 
to the left of the mesial line, there was an 
sufficiently 


ternal abdominal inj Here, however, history shows 
that the lad had n Ot beam. subjected to any violence from 
the time of his admission into the lodging-house, and the 
wpe the bladder must have dated at a period subse- 

ent to his entrance into the | ouse, as during the 

days which elapsed from that time until death there 
was abundance of time, had rupture taken before his 
entrance into the lodging-house, for peritonitis to establish 
itself. The post-mortem examination did not indicate any 
external violence, such as.a blow, for the abdominal parietes 
were free from bruises of any kind. As far as the absence 
of external violence is concerned, this case might be classed 
along with the seven cases recorded by M. Houél of what he 


external violence 
are left to temporary paralysis of the bladder or odic 
stricture and violent muscular action on an over-di 

viscus, on the other. The aicoholic indulgence would pre- 


1. Is. medicine, in its narrow sense, of en im- 
‘portance in the treatment of mental disease 
2. The increase of insanity in England. 
3. treating the insane be im- 
1. If medical science be anything more than a name, it i a 
hard to understand how the first question can be answer — 
The 
The 
hav 
aleo 
com 
N 
ous] 
in its employmen our Knowledge physica Gh 
changes upon which the different forms of alienation depen 
was more extensive and sound, the limits and effects o 
remedies might be as much relied upon asin other maladies A 
but, even in. the present state of our science, when treat 
- ment is founded and judiciously conducted on the princip 
of restoring to health the organisation generally with whic 
mind ie connected, and upon the normal state of which it 
soundness depends, success attends the attempt in a larg 
number of cases.” TT 
of a 
hern 
qeomselly, but chiefly ~ their dorsal aspect, no doubt som 
in measure to hypostasis ; no inflammatory traces ; Cs 
blood normal, containing a few cons 
dark non-organised clote.—Abdomen much distended ; per- illne 
the practical work and earnest writing of | cussion dull; greenish coloration of skin consequent on a 
na) t 
fait | 
cision the whole abdominal cavity was found to be filled tion. 
ith similar fluid. The abdominal viscera generally were the: 
quiry i althy. There were no peritoneal adhesions; no flakes ; and. 
me W: 0 inflammatory products of any kind. There was no sme!) neck 
i subs: 
morphia unde 
Views as that 
tions ; the c 
can Of 
Turkish 
of the vomi 
Dr. Bur p of the little finger, thus forming a communication regio 
tween that yisene and the abdominal cavity. There were to pr 
| no indications of disease present; no ulcerations; no gan- the p 
| grenous.appearances. The urethra was healthy. A No. 10 Ca 
| sound was passed into the urethra and by its own weight days 
| found its way into.the bladder. There was no stricture or The | 
obstruction ; no false es. thigt 
listle 
four | 
who } 
quest 
progr 
In 
of the 
ton 
Quee 
CASUALTY SURGEON, GLASGOW. CUR 
| terms “spontaneous rupture”; but these cases were 
| rupture of the bladder from over-distension when there was 
| some mechanical impediment to its evacuation. Now, if by E 
mechanical impediment he means stricture other than 
| spasmodic, then the present case cannot come under this c 
| category, as there was no organic stricture of the urethra cual 
were 
| 
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dispose to temporary paralysis, as it is met with so often 
in this state, but it may be questioned whether — 
would sufficiently account for of the bladder 
from over-distension. As an example of the persistence of 
I acted as house-surgeon in the G iw nfirmary, 
of a man who was admitted suffering trad of 
urine from spasmodic stricture, consequent on excessive 
indulgence in alcohol. I passed a No. 10 catheter easily, 
and withdrew ninety ounces of urine, carefully measured. 
The only result was paralysis of the bladder for some time. 
The semi-unconsciousness in the t case seems to 
have been continuous from the Saturday till death, the 
alcoholic stupor gradually merging into the drowsiness and 
coma of uremic poisoning. 

N.B. The preventability of rupture in this case is obvi- 
ously beyond comment. 

Glasgow. 


A GRAVE COMPLICATION OF TYPHOID 
FEVER. 
By C. F. MAUNDER, 


SURGEON TO THE LOWDON HOSPITAL. 


Typnor rever having just lately attracted a good deal 
of attention from the profession, two cases associated with 
hernia which have come under my observation will have 
some interest for it. 

Casz 1 is that of a feeble old gentleman seen by me in 
consultation with Dr. Gillies, after three or four days’ 
illness. He had been the subject of what proved to be a 
direct i inal hernia of the right side, whieh the doctor 
thought he had partially reduced by taxis; but vomiting 

i ; and was now stercoraceous. Aperient medicine 


that he had recov 
the credit of the a as I think. 


the possibility of death from stran hernia. 
Cask 2—A young man who it to ailing for many 
inguinal hernia of the left side. 


In this latter instance, but not in the former, the duration 
of the illness associated with rose rash materially aided the 
diagnosis; while, on the other hand, the flexed left thigh and 

bubonocele tended to throw the observer off his guard. 
Queen Anne-street. 
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ON THE 
CURE OF A LARGE VARICOSE ULCER BY 
TANNING WITH BABOOL BARK. 
Br SURGEON J. ROCHE, M.D., Bomsay 
CIVIL SURGEON, ROTRER INDIA. 

Carr. F—— commanded one of the Indus Steam Flotilla 
Company’s steamers which ply on the river Indus between 
Rotree, in Scinde, and Mooltan, in the Punjab. His habits 
were those of a free liver at table, without being intem- 
perate. His weight, I should say, was nearly sixteen stone. 


He was under my care for treatment in March, 1871, with 
a large varicose ulcer in the front and outer part of the leg. 
For many years he had been inconvenienced by varicose 
veins in the same leg, extending up the thigh to the groin, 
and, to relieve the ye en sense of weight and dis- 
tension in the limb, he had worn an elastic stocking. The 
varicosity had affected the minntest veins, so as to change 
the os of the integument in patches of black, brown, 
or 

A few months before his application to me, when he was 
returning to his ship at night, he fell across the iron rails 
which are close to the river to permit the railwa i 
to be run in proximity to the steamers whilst focharg! 
cargo. He paid little attention to the contusion | 
abrasion which resulted, and proceeded to Mooltan as usual 
in command of his _ 

The great difficulty in naviga the river Indus when 
it is low in the cold weather, and to avoid the shifting 
sands in the bed of the river, necessitate the commander’s 
unremitting attention from early dawn to dark every —< 
The standin which Capt. F—— was constrained 
maintain quickly inflamed his leg, and he was forced to 
discard the use of the elastic stocking. The voyage to 
Mooltan in the cold weather is tedious in the ertreme, and, 
though a distance of 500 miles, has been known to occu 
six weeks, from the steamer having rested on san 
Towards the end of March, as the river rose, the navigation 
became easier, and Pape F—— was able to give intervals of 
rest to his painful limb on the return voyage. 

When he applied to me there was an inflamed and 
sloughing ulcer on the front and outer part of theleg. The 
central part of the ulcer looked like meat which had been 
exposed to the sun till eommenced, and from 
it was issuing an ichorous fluid. The circumferential 
portion was covered hoes, translacent epidermis, 
which was at once perceived to be dead by the vitreous and 
almost character it to the under- 
neath. The foot and leg were mu irth than 
their fellows on the other side. ies 

The treatment prescribed embraced rest, elevation of 
the limb, poultices, a cholagogue,; and abstemiousness. In 
a few days the sloughy surface was cleared, and there was 
left a large sore, red, angry, and painful—very like.one oon- 
sequent on a burn. Carron oil was used as dressing, and 
seemed to answer well fora fewdays. The angry appear- 
ance continued, if not increased. Bread-an poultices 
(over which a lotion, containing forty grains each of tannic 
acid and alum, with a drachm of tincture of belladonna, to 
ten ounces of water, was poured) were used. The ulcer 
soon lost its irritable character, but it became pale and in- 
dolent. The new epidermis which was forming was quite 
unhealthy. A dneng composed of half-an-ounce each of 
eastor and turpentine oil to six ounces of linseed oil was 
tried, but the patient could not bear it lomger than about 
two hours, when he said he felt as if a red-hot iron was 
fixed on his leg. Zine lotion (a drachm and a half to eight 
ounces of water) was used. mnic acid and alum lotion 
was, after some days, again had recourse to; the pledget of 
lint wrung out, which was covered over with a poultice or a 
piece of oiled silk at night, as a less or greater temperature 
was desired to be maintained. I am of opidion that the 
temperature maintained by a poultice is much less than 
that We up by a piece of oiled silk. me: pp Sow tried 
when the erry were large and weak. Bandaging 
the foot and leg to a short distance from the raw surface 
was done soguiisty. Under eaeh form of dressing — the 
sedative when angry and irritable, the stimulating and 
supporting when indolent, eold lotions and 
when inflamed, and poultices when sloughy—the ulcer 
temporarily well, and many times changed its character. 
It frequently diminished in size to about twe inches and a 
half in diameter, and as often en to its eriginal di- 
mensions of nearly six inches. This intractable feature 
had almost completely exhausted the patience of the 
sufferer and myself, and lasted nearly two months. The 
internal medicines exhibited comprised sedatives, tonics, 
purgatives, and iodide of potassium. 

Skin-grafting was often thought of, but I had not much 
faith ia it, as some of the ulcer was more than once healed 
over by skin or its analogue, and Which as often had died 


off. It occurred to me to-get the ulerr a little weak with 
watér-dressing, and litérally tan it. I asked Capt. F—— to 


ad been rejected by the stomach, and there was constipa- 
tion. His illness apparently began with sudden pain in 
the right inguinal -\ I explored the inguinal swelling, 
ond en ernial sac, empty, with a very narrow 
neck indeed, and loaded with subperitoneal fat. Some days 
subsequently I heard from Dr. Gillies that our patient was 
undoubtedly the subject of typhoid fever, and, later still, 
ible fever, with no 
special symptom to guide, obstinate and stercoraceous 
vomiting with a yo | of hernia and a swelling ina hernial 
region demand an exploratory operation. It is preferable 
to such an than to risk 
The belly was tympanitic and tender, and he kept the left | 
thigh flexed on the pelvis A. relieve discomfort in the in- | 
with nausea and existed. His dull, 
listless aspect led me to look for a rose rash, and three or 
four spots were found. I now obtained the aid of Dr. Down, 
who pronounced the case to be one of typhoid fever. The 
question of operation was no longer entertained, and the : 
a of the case showed it would have been superfluous. 
é 
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egranate- , ani ve them ground to fine powder in 
Hen ay In my leisure at Rotree I analysed babool-bark, 
eg te-bark, and mango-bark, and found the quan- 
ty of tannic acid contained to be about 19 per cent. in the 
first, or nearly twice that of oak-bark ; about 5 vw cent. in 
the second ; and about 7 per cent. in the third. The mango- 
bark contains a large quantity of gummy or starchy matter, 
which forms a fetid coagulum with hot water, that pre- 
cluded its use. The babool, as the most easily procured, 
was the one used, being ground to a fine powder, and made 
into a poultice with hot water. The leg was enveloped in a 
layer of it twice a day, and the most astonishing success 
was the result. The skin of the whole leg got firm, the size 
of the limb seemed to diminish, and the ulcer was healed 
a in a few days. The new skin as well as the skin 
of the leg seemed healthy and firm, and was rendered 
somewhat darker in colour. 

The tanning process will answer best when the granula- 
tions are prominent and slightly indolent. If es be not 
sufficiently prominent, stimulating dressings should be ap- 

lied to the backward portion of the sore or burn to bring 
t forward. 

Tannic acid pure, nor a solution, however saturated with 
it, will not have the effect. The tannin must be in the 
nascent condition, as for making leather. 

The result of this tanning method was most satisfactory to 
me, as it was most gratifying to my patient. I believe it 
is superior to and may supplant skin-grafting in the treat- 
ment of burns and ulcers when superficial, extensive, and 
granulating. 

Hardwicke-street, Dublin. 


A CASE OF CEPHALOTRIPSY. 
By RB. J. CAREY, M.A. Cantas. 


Petvic distortion requiring cephalotripsy is rare even in 
large towns, but in a purely country practice, like mine, it 
is, I believe, almost unknown. 

On Sept. 17th Mrs. H——, aged forty, primipara, sent for 
me about 5 o’clock p.m., having been in labour some seven- 
teen hours. The os would just admit two fingers, and the 
uterine walls were rigid and very thin (by which I do not 
allude to the knife-like edge common in primipare). I gave 
her thirty minims of laudanum, and left. At 10 p.m. the 
pains were still very weak, but the os was softer, thicker, 
and about two inches across. I now made a careful ex- 
amination, and concluded that the antero-posterior dia- 
meter was normal, but that the ischial tuberosities were 
little, if anything, more than two inches and a half apart. 
The perineum was thick and strong. I at once called in 
Mr. Ansell, of Fenny Stratford (about 11 p.m.). Weagreed 
to defer operations till daylight, so I gave twenty-five 
ary of chloral hydrate to give the patient some sleep, 

t the dose was not enough to do so. 

Sept. 18th.—At 6.30 a.m. we found the os fully dilated, 
the pains weak, and the membranes not tense. I now per- 
forated, and cut the cranial bones in several directions with 
Smellie’s straight scissors, after which the head collapsed 
so much that T thought I could draw it through. By com- 
bined external and internal version I got hold of a foot, 
and extracted without much difficulty by turning (for the 
child’s bones were very delicate, and moulded themselves 
well) till we came to the head. After we had tried in vain 
to get this through as it was, I perforated the occipital 
bone, and broke down all the hinder part of the skull; but 
still no traction we dared put on could get down the jaws 
or base of the skull, which rested above the ischia. I 
now pushed it back a little, and got in Dr. Hicks’s cephalo- 
tribe, and crushed the head and jaws, after which I tried to 
extract by the cephalotribe, but, from the position in which 
it held the head, the antero-posterior diameter of the latter 
was so great that the perineum would have been terribly 
ruptured had we proceeded. I therefore crushed a little 
more, removed the instrument, and then man to extract 
the head about 7.304.m. After removing the after-birth, we 
found there was contraction at the brim as well as at the 
outlet. Happily, neither the perineum nor uterus received 


any injury whatever, and the patient, who did not have 
p+ Be of felt no pain to speak of throughout except while 
I turned. She has gone on well since, is cheerful, feeds 
well, and has a good pulse and plentiful pale lochia. 

I do not know how I should havo got over this case if I 
had not had a cephalotribe. I thought of Dr. Braxton 
Hicks’s plan of picking off the calvaria and canting the 
base; but had I done so the perineum must have gone, not 
to mention the damage that would be done to the bladder 
&e. by the i—- points left; and no craniotomy ey” I 
have seen would break up the base. In 1871, Mr. P. B. Giles 
and I (then senior and junior obstetric assistants of Uni- 
versity College Hospital) had a case of vivlent accidental 
hemorrhage where, the child being dead, and the os not 
fully dilatable, perforation and removal of the calvaria 
was performed, but the woman sank before the base could 
be extracted. Had we had a cephalotribe, we conjectured 
that she possibly might have been saved. We tried the 
craniotomy forceps without avail. These extreme cases are 
doubtless very rare, but when they do occur the saving of 
time effected by the cephalotribe is immense. I am sur- 

rised to find how few general practitioners have the sacri- 

cial instruments. In fact, except one, none of my medical 
friends have anything more in their bags than a short 
forceps, a curved scissors, and a crotchet, which of course, 
in cases like the aforesaid, are absolutely useless; yet cases 
must certainly occur at times where a women is lost from 
her attendant not being suitably equipped himself, or able 
to call in a friend who is; but they would naturally be 
hushed up. Few hospital students, except the obstetric 
assistant himself, feel any interest in operative midwifery ; 
for, first, the chances are that in twenty cases they may 
have no operations at all (one gentleman told me that he 
had never been present at an actual forceps case till after 
he got the M.B. London midwifery scholarship) ; secondly, 
what operations there are are reserved for those in wenn 4 
over them. So they start into general practice with a 
knowledge of obstetrics, and trusting to Providence not to 
send them hard casee. 

I must not conclude without acknowledging the aid I 
received from Mr. Ansell in this case. As I used the wea- 
pons, I have had to use the first person only too often; but 
the success of the operation is equally due to his able assist- 
ance ; and as his opinion entirely, on every point, coincided 
with my own, it is a satisfactory guarantee of the correct- 
ness of my conduct. 

Fenny Stratford, Bucks, 
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UNIVERSITY COLLEGE HOSPITAL. 


PENETRATING GUNSHOT WOUND OF THE ABDOMEN ; 
INJURY TO THE SPLEEN, STOMACH, AND LIVER ; 
DEATH. 

(Under the care of Mr, Ericusen.) 

In the following case there was unusually little shock 
considering the nature and extent of the injuries and the 
circumstances under which they were received. The patient 
had not only sustained serious damage to important viscera, 
but was without the benefit often afforded by a previously 
existing excitement; and, being alone for many hours, he 
had time to reflect on his wounds, and to add mental anxiety 
and moral depression to his physical suffering. All this is 
the more remarkable because there is evidence of a severe 
concussion of the body; for the liver was not only wounded 
by the bullet, but was extensively lacerated by the con- 
cussion of explosion. 


W. H. B—, at 9.30 p.m., May 29th, was 
examining a Toaded pist , which exploded, and the bullet 


entered the upper part of the abdomen. The patient did 
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not fall, but, after a momentary insensibility, sat down on 
the floor, and subsequently lay on his bed in great agony. 
He remained awake all night, and next morning vomited a 
considerable quantity of black blood. He took a cab and 
came to the hospital, and was at once admitted, no one in 
the house in which he was staying being aware of the occur- 
rence of the accident. 

On admission, there was a circular wound, of the size of a 
small bullet, close to the ensiform cartilage on the left side. 
The surface of the wound was dark, and the edges were, 
charred for a distance of about two inches. A small quan- 
tity of serous fluid exuded from the wound. There was a 
small movable swelling, which was taken to be the bullet, 
in the left mid-axillary line opposite the tenth rib. The 
abdomen was excessively tender and dull on ussion, 
especiaHy near the wound and around the umbilicus. The 

tient felt very weak. Pulse weak, 100; tongue white and 
was immediately given, a lin tice sprinkled 
with laudanum A applied over the abdomen. 

May 3lst.—The abdomen is full, and there is a typical 
tympanitic note over the anterior part, extending down- 

to the pubes. When the patient lies on his back this 

note gives place to absolute dulness in the left flank at the 
the ninth costal cartilage. At the in 
ight flank the note is slightly panitic. ange 

of indicating the of the stomach, is 
noticed in a semicircular line below the ensiform ery 
extending downwards to within two fingers’ breadth of the 
umbilicus. There is slight general tenderness of the abdo- 
men. In the left axilla, over the site of the supposed bullet, 
the skin is red and excoriated; and on the chest, two inches 
below the right nipple and one inch to the inner side, is a 
bulla, about the size of a half-crown, containing serous 
fluid. The percussion note of the front of the chest is equal 
on both sides. Respiration in right front is somewhat harsh ; 
in the left, blowing. No rales. In the left axilla a tym- 
itic note extends upwards almost to the anterior fold. 

eart-rounds normal. Temperature 99°9° F.; pulse 116. 
Face flushed; skin moist. Morphia draught and linseed 
poultices continued. 

June 2nd.—Temperature 99°6° F.; pulse 104; tion 
18. Patient looks depressed, and speaks in a id 
manner. Cheeks flushed; skin moist ; tongue furred. as 
taken food only per anum, but has had a little water by 
mouth, and has not vomited. Had diarrhea on the 3lst 
ult.; stools dark-brown, but not black. The ce of 
the wound below the sternum has not altered. There is 
considerable ecchymosis round the su bullet in the 
back, and a little emphysema can be felt in the immediate 
neighbourhood. Thea en is less tense and less tender, 
and is tympanitic all over, even in the flanks. The lower 
part of the left back is dull as far as the posterior fold of 
the axilla ; in front of this, as far as the anterior fold, is a 
tympanitic note, and in front of this again the chest is 
hyper-resonant. Respiration is suppressed in the area of 
dulness ; weak bronchial at its anterior edge; and blowing 
breathing in front. No rales. The percussion note of the 
right chest is dull below a line passing directly backwards 
from the nipple. on almost sup at this 
part, but fine mucous rales may be heard at this part. Above 


the area of dulness the respiration is e , and not 
accompanied by any rales. It may here be observed that 
fifteen years ago the patient had p' on the right side. 


3rd.—Temperature 100°; pulse 104; respiration 22. Did 
not sleep during the night. There is a constant dull aching 
pain over the abdomen. Slight jaundice. Has taken 
nothing by the mouth except e little water. Chest sym- 
ptoms remain the same. Abdomen more distended; no 
marked tenderness. sage furred ; lips dry ; skin moist. 
The surface of the wound is sloughing. 

4th.— Patient is very much depressed; was delirious 
during the night. Has vomited twice several ounces of 
dark-brown fluid of a very disagreeable odour. Under the 
microscope the fluid was found to contain some w 
granular matter with numerous corpuscles. Ja’ in- 
creased. Abdomen very 


tender. Temperature 99°8° ; pulse 


.—Temperature 99°1°; pulse 120; 28. 
Patient more depressed, and looks emaciated. 
since yesterday. Tenderness Patient 


of abdomen increased. 


died at P.w. 


, seventeen hours after death. — An incision being 
own the front of the abdomen to the right of the 
middle line, a considerable escape of took p from 
the abdominal cavity. On reflecting the tissues from the 
side of the thorax, the inner surface of the wound was found 
to be ragged and sloughy. The intestines were blackened 
by putrefaction, and the coils glued — i 
lymph and covered with the remains of old biood-clots. A 
small amount of dark fiuid was found in the peritoneal 
cavity, and a larger collection stained with bile in the left 
hypochondriac region. The left lobe of the liver was 
wounded, and on raising it air escaped from a wound in the 
stomach. In the neighbourhood of the liver there was a 
large amount of lymph. On following the course of the 
wound, the bullet was found, entire and unflattened, lying 
in a small cavity between the tenth and eleventh ribs on 
the left side. The tenth rib was broken and comminuted 
about the middle. A large quantity of bloody fluid had 
collected in the left pleura, but none in the right. Nume- 
rous old adhesions existed around both apices, and the base 
of the left lung was adherent to the diaphragm by recent 
lymph. The pleura was not wounded, but the upper sur- 
‘ace of the diaphragm was severely bruised on the left side. 
The bases of both lungs were extensively collapsed, and on 
the right side there were large patches of congestion and 
cwdema. Old cheesy deposits in both apices. Pericardium 
and heart healthy. The left lobe of the liver had sustained 
a large stellate laceration. The ball had passed through 
the substance of the gland two inches from its left extre- 
mity. The tissues of the wounded part were soft and brittle, 
and there was a large amount of coagulated lymph in the 
neighbourhood. The stomach, duodenum, spleen, left kid- 
ney, and pancreas were then removed en masse. The spleen 
was than natural, and adherent at the outer si 
recent lymph to the abdominal wall. The lower end was 
much contused, and at its inner surface was a — caused 
by the passage of the bullet. The stomach, being opened 
at the small curvature, was found to contain a large quan- 
tity of yellow grumous material, evidently bile-stained, and 
of a v offensive odour. The mucous membrane was 
thick pulpy. On the anterior surface, about three 
inches from the cardiac extremity and midway between the 
small and curvatures, was the small entrance wound 
of the bullet, the aperture of exit being situated in the 
great curvature immediately below the wsophagus. No 
reparative action had taken place in either wound. Kidneys 


A 
made 


healthy. 
It pl therefore, that (a) the dulness in the flanks 
on the first few days was due to extravasated blood; (6) 


the su uent resonance being due to the presence of 
in the peritoneal cavity; (c) the dulness at the base of the 
right chest was due to elevation of the liver and to collapse 
of the lung; (d) the dulness at the left base being due to 
the accumulation of fluid; and, rape (e) there was very 
little extravasation of the contents of the stomach into the 
peritoneal cavity, the small quantity that did escape having 
probably done so during the subsequent vomiting. 


WEST LONDON HOSPITAL. 


RETENTION OF URINE WITH DRIBBLING, FROM IMPASS- 
ABLE STRICTURE, SUCCESSFULLY TREATED BY LEECHING 
AND FILIFORM WHALEBONE BOUGIES, 


(Under the care of Mr. Tzxvan.) 


Tue following case serves to illustrate the good that may 
be done by patient perseverance in the treatment of even 
the smallest strictures of the urethra; and it also affords, 
as Mr. Teevan has pointed out, valuable evidence of the 
respective merits of the metal and the flexible instrument. 
After the use of the former there were always severe rigors, 
but only once after the use of the latter. Doubtless, the 

t exciting cause of the rigors in this patient was the 
that he had previously suffered from intermittent fever, 
which generally alters in some re stability of the 
eral system, all subsequent aff partaking more or 
= of the characters of ague. 

A. B——, a muscular but delicate-looking sailor, 
twenty-six, was o under Mr. Teevan’s care, at the West 
London Hospital, by Dr. Atwood, on May 22nd. The patient 
stated that eight years ago he first contracted gonorrhea, 
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and that he neyer got rid of the subsequent gleet. Six 
years ago, whilst ashore, he had an attack of retention of 
urine, after drinking, which was relieved by the catheter ; 
and. sho afterwards he had a4 similar attack. Three 

2aTS Ago noticed that the stream of urine was much 
Siminiebed in-size, and that the act of micturition was only 
aceomplished after much difficulty. Two years back the 
urine. commenced to dribble away, guttatim, night and day, 
so that he was obliged to discontinue wenrg white trou- 
sers. Has suffered much from yellow fever and ague whilst 
serving on the West Coast of Africa and in South America. 


‘and data 


29th.—10.4.m.: This morni 
- introducing one of the finest filiform whalebone bougies into 
the bladder, and left it in for thirty-six hours. Its presence 
gave rise to no inconvenience. 
June 2nd.—A No.5 (French gauge) olivary whalebone 
wes introduced at 9 a.a., and kept in for twenty- 
urs, 


On the next day, a No.7 elastic olivaire was passed 
but. not left in. pass a fine 
stream occasionally, and the dribbling is much less. 

4th.—A No. 9 elastic conical bougie was passed, and left 
in for an hour. 

9%th.—The patient is now free from dribbling. The 
same instrument was passed to-day as on the last occasion. 

ilth.—Nos, 3, 4, and 5 English metal catheters were 
passed with ease; much blood came away afterwards, and 
rigors came on at night. 

14th.—No. 6 English metal catheter would not 
There was much bleeding some hours after, and at night the 
patient had an attack of rigors. 

26th.—No. 6 Eeglish metal catheter. passed easily. 

On the 28th No. 15 French olivary bougie was passed, but 
on the 30th the corresponding size in metal would not pass, 
and was followed by an attack of rigors the same evening. 

July 5th.—No. 15 French olivary catheter was kept in 
for twenty-four hours, and was followed the next day by a 
slight attack of rigors. 

9th.—Nos. 16, 17, and 18 French olivary catheters were 


12th.—No. 18 ditto 

The patient was now taught to use the instrument 
himself, and he left the hospital quite well on July 21st. 

Mr. Teevan remarked that there were few strictures, 
however severe, which would not yield to a combined 
assault with leeches and filiform whalebone bougies, and 
they could be employed.on the. most diseased subjects with- 
out the slightest fear. They would also, as a rule, obviate 
any recourse to operative procedures. Rest and warmth 
would often do much for a severe stricture, but if the 
surgeon trusted to them alone he would usually be doomed 
to disappointment. When treating in-patients he combined 
continuous with gradual dilatation, in order to expedite the 
cure. As the patient had served in tropical climates, and 
had recently suffered from ague and yellow fever, he was 
peculiarly liable to experience rigors from the manipulation 
of instruments, and consequently his case was well 
to illustrate the comparative merits of metal and elastic 
instruments. Rigors were almost unknown after the use 
of the latter, but they were by no means rare after the 
former. is case proved no exception to the rule, for 
tigors usually followed the introduction of the metal 
catheter, but on one occasion only did any shivering ensue 
after the passage of an elastic instrument. 


LIVERPOOL WORKHOUSE HOSPITAL. 
FOUR CASES OF CHOLERA. 
(Under the care of Dr. Guz.) 
For the following notes we are indebted to Dr. Alexander, 
resident medical officer :— 


The patients im the subjoined cases were emigrants from | 


Germany on their way to America. They were found to 
be very ill on their arrival at the Liverpool Rail 
station, and were forwarded direct to the Fever Hosp 
They had all the. characteristic ptoms of cholera—*he 
prostration, collapse, vomiting Am ve ing, lividity of face 
and shrunken features, congested eyes, low-toned voice, 
cramps, low temperature, po craving for cold water. The 
vomited matter, however, had not the rice-water appear- 
ance. The condition of the large intestine was not the 
usual one o prevention but it may be looked u 
gerated condition of what is ordinarily found. 

Ee R—., aged forty-five, was admitted on Sept. 2nd, 
complaining of cramps in the abdomen and other symptoms 
of severe collapse, Her countenance was peculiarly and 
markedly sunken, her eyes congested, and her fingers and 
nails quite blue. She gave no history of vomiting or 
purging. Diffusible stimulants were exhibited, with the 
application of external warmth. 

pt. 3rd.—Morning: Temperature in axilla 99° F.; 
felt warm, but arms and upper of body were 
although they had been kept well covered, Had vomited 
once and had one relaxed motion of the bowels during the 
night. Vomited matters were of a light-greyish colour, 
excrements dark and feoulent. Ordered castor oil and 
laudanum.—Evening: Temperature 97°4°; pulse 117; re- 
fuses brandy; wine substitated. 

4th.—Morning: Purged twice during the night. No 
vomiting. Temperature 95°5° in axilla, under the tongue 
96°8°; pulse 78. Refuses all kinds of food and drink, and 
calls constantly for cold water, which she drinks eagerly. 
Brandy and f-tea enema given, but not retained.— 
Evening: Purged once during the day. No vomiting; 
breathing heavy.and laboured. Temperature in axilla 98°; 
pulse 116. Hiccough has set in. 

5th.—Morning: No vomiting or purging during the 
night. Temperature 99°; respiration 40, Countenance 
livid ; passed no urine during the night, none in bladder. 
She died in the afternoon, the temperature half an hour 
before death being 95°4°. 

Autopsy, twenty four hours after death.—Body well covered 
with a thick layer of adipose tissue; face pinched and 
shrunken, affording a marked contrast to the rest of the 
body. Rigor mortis hed almost disappeared. Lanes con- 
pt and filling well the cavity of the chest. Heart: 

ft ventricle contained a moderate quantity of fluid blood ; 
no clots; right ventricle almost empty ; blood in vessels in 
a fluid state. Liver, spleen, and kidneys show nothing re- 
markable, except, per a little congestion. 
empty. Intestines healthy, with the sores of about 
two feet anda half of the part of the large intestine. 
This was variously affected, some parts deeply congested, 
some thickened by internal deposits of lymph. A few dark 
and gangrenous were found at other and about 
two inches was in a state of gangrene. The glands were 
more prominent than usual. 


Jacob P. five, admitted on the morning 


——, aged I 
of the 3rd of September. His skin was cold, pulse just per- 
ceptible and 105, temperature 95°, eyes sunken, and counte- 
nuance expressive of much anxiety. Hecomplained of cramps 
in the legs and abdomen, of vomiting and diarrhwa.—Even- 


ing: Vomited pretty often during the day, the vomited 
matters being of a light-greyish colour, sometimes tin 
with yellow, and rather thin. Temperature 96° in F 
between the calves of the legs 99°5°. 

Sept. 4th.—Morning: Bowels moved eleven times 
the night; hadno sleep; vomited several times, the vomi 
matters being ish in colour. Temperature 97°7°; 
pulse 105.—Evening: Pulse 99; temperature the same as 
in the morning. Vomited and was purged four times 
during the day. 

5th.—Morning: Passed a restless night, during which he 
vomited four times, and was purged three times. His face 
has a flushed annette like that of a patient in typhoid fever; 
tongue brownish and dry; temperature 974. Hiccongh 
set in during the night.— Evening: Urine suppressed 
during the day. Diuretics and fomentations pal on Tem- 
perature 97°5, 

6th.—Morning: Slept well during the night. No urine 
proeess about two ounces drawn off by catheter. Pulse 81; 

reathing regular ; temperature 95°8°.—Evening: Tempera- 

ture the same as in the ing. Bowels opened once 
during the day; vomited twits; continues. 


BS 


4 
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| 
At the present time the patient is unable to 
bladder, the urine dribbling away continually 
rating his clothes. 
May 27th.—As Mr. Teevan had failed, after repeated 
attempts, to introduce any instrument into the bladder, 
four leeches were Rot on the patient’s perineum and allowed 
to bleed ye 2 e same night the patient had an attack 
of rigors, which was followed by another the next. after- 
noon, both caused by the previous instrumentation. 
| 
| 
} 
_| 


Lancert,] 


HOSPITAL MEDICINE AND SURGERY.—REVIEWS. 


27,1878. 453 


the 
mes; 


7th.— ing: Pulse 84; slept comfortably duri 
night; vomited three times and was three 
958, Eveni day. Tem 

. Evening: once pera- 
= a pulse 77, Eight ounces of dark-coloured urine 
wo 

8th.—Morning: Purged three times during the night ; 
no vomiting; hiccough less nent. Pulse 105; tempe- 
rature 95°4°. One ounce and a of urine drawn off.— 
Evening: Has slept a little during the day; bowels not 
moved; no hiccough. Pulse 84; tem under 95°, 
the lowest marked by the thermometer. An ounce of urine 
oon ae i sleep during th ht; bowel 

.— Morning: No e night; 8 
moved three times; no vomiting. Temperature 948°; 
pulse 81. Complains of sore-throat.— Evening: Purged 
three times during the day ; no vomiting ; Susnthinghasen 

.— Morning: Pulse im tible; respirat 
boured and heaty, drew off half a pint of urine. He died 
soon after. In this case, as well as in that of the other 
patient, the mind was quite clear to the last. 

Autopsy, twenty-four hours after death.—Muscular rigidity 
well-marked ; appearances were the same in kind as in the 
case of the woman, and only differed in degree. There 
were no signs of any gangrene or ulceration, but the other 
infiammatory appearances of the colon existed. In addition 
the colon was affected; this was quite healthy in the 
woman. 

The infant child of the woman whose case is narrated 
above was taken suddenly ill during the ni 


t succeeding 
her admission; it vomited and was pu' about twice, 
became rapidly cold, and died in a very short time. There 


was no autopsy. 

The folowing m its brother, a fine healthy child 
of five years of age, was suddenly taken ill with vomiting 
and purging. He had the low temperature, sunken hires 
and peculiar countenance of the other cases. He rallied in 
about twenty-four hours, and on the third day was con- 
valescent. 


BURTON-ON-TRENT INFIRMARY. 
EXCISION OF HEAD OF THE FEMUR. 
(Under the care of Mr. Pavut Batcuer.) 

For the notes of the following case we are indebted to 
Mr. Lloyd, house-surgeon. 

J. W——, aged five years and a half, readmitted Decem- 
ber 31st, 1872. About two years ago the patient fell from 
a table, and struck his left hip upon a flagged floor. He 
was examined by a surgeon, and no fracture. or dislocation 
could be detected. In a few weeks, however, the joint be- 
came swollen, fistulous passages formed, and shortening 
became evident in course of time to about an itch. In this 
condition he was admitted (Feb. 16th, 1871), and an opera- 
tion was then , but under the hygienic conditions 
of the hospital the child i , the sinuses closed, and 
the patient was discharged (June 10th), able to walk with a 

h-heeled shoe. 

pon readmission the limb was about one inch and three- 
quarters shorter than its fellow, the knee flexed at an ob- 
tuse angle, and at the trochanter were two fistulous 
openings leading to softened carious bone. The patient 
was very weak, though the limb itself was not compara- 
tively much wasted. There was much hectic, some cough 
and expectoration, and slight mucous rales. His father and 
brother died of pulmonary phthisis. His —— was bad, 
evidently in ger of sink- 

, and t mb was in a ition ; an operation was 
therefore decided upon. ey 

Feb. 7th.—Chloroform having been administered, Mr. 

3eloher, by means of a long incision, exposed the articula- 
tion. Partial dislocation had taken place. The head and 
neck were turned well out of the incision, and, together 
with the great trochanter, were removed. A considerable 
extent, about two-thirds of an inch, of the ramus of the 
being The wound was 
F er by silver sutures, and water dressing 
cphte The limb having been brought into good position, 

textendion was made by an interrapted side splint. 


Five hours after the operation the pulse was 112; 
tion 30; 98°F. He had ‘been sick, and 
was slight oozing of blood. 
8th.—Is constantly sick. Pulse 160; temperature below 


normal. 
9th.—Vomi incessant. He is almost pulseless and 
To hase un injection of egg, beef-tea, and brandy 
every four hours.—HEvening : Vomiting urgent, legsand feet 
cold.—Midnight: He has retained a little champagne, and 


has slightly rallied. 

10th.—Vomiting incessant. He is feeble and barely con- 
scious ; is very thirsty; the eyesare sunken. Temperature 
below normal ; respiration 35, irregular. Pulse very feeble, 
searcely perceptible. To be aakig: in cotton wadding, 
and to continue en : He has retained a 
little iced brandy. 

11th.—He retains a little iced milk and brandy. Tempe- 
rature 98°4°. 

12th.—He is To omit enemata. He is still to 


be wrapped in wadding, to take ieed brandy-and-water, and 
iced milk. 

From this date the patient steadily and the 
incision very quickly healed, except one small sinus which 
did not communicate with bone. This proved trouble- 
some, and was injected with iodine. The splint was kept 
applied (being readjusted from time to time) for ten weeks. 
At the end of three months there was firm union, the leg 
moving with the pelvis. The sinus, however, was obstinate, 
and had extended a little under the cicatrix. The tissue 
was slit up with advantage. 

On June 2nd the patient was sent to the Convalescent 
Institution at Rhyl, and on the 26th of June was quite well. 
There is no joint, but the pelvis moves freely. 

August 8th.—The patient is in excellent health ; can walk 
well with his high-heeled boot, and even run. There is 
shortening to nearly an inch and a half. 

Remarks.—The operation saved the boy’s life, and has 
given him a useful and not unsightly limb. There is no 
arrest of growth of the leg. The bone removed was highly 
carious. 
The cartilage was comparatively y- e removed 
ae included the great trochanter. The shock and ehlo- 

orm-sickness caused great anxiety, but care and attention 
tided*him over the danger. The time from date of opera- 
tion to cure was four months and twenty days. 


Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques. 
Tome XVII. pp, 798. Paris: 
J. B. Bailliére et Fils. 1873. 

Tue principal articles contained in the presént volume 
are: 1, Grossesse (Pregnancy), by Stoltz; 2; Hallucinations, 
by Aug. Motet; 3, Hanche (Hip), by A. D. Valette; 4, 
Hématocéle, Scrotal, by G. O. Languelonne, and Uterine, 
by G. G. Bernutz; 5, Hemorrhoids, by O. Lannelongue; 
6, Hérédité, by Aug. Voisin; 7, Hernies, by A. Le Dentu; 
8, Herpes, by Hardy; 9, Hdpital, by Ch. Sarazin. And, 
besides, there are a considerable number of minor articles, 
such as Gymnastique, Habitus extérieur, Hectic, Hématurie 
and Hémophilie, Hémeralopie, Hémoptysie, Hermaphrodism, 
Histologie, and Huiles, which are, on the whole, fairly 
worked up to the knowledge of the present day. 

The longest article is devoted to the Physiology, Patho- 
logy, and Medico-legal relations of Pregnancy. We need 
scarcely say that the ordinary course and symptoms of 
pregnancy are very fully and accurately given, but there is 
little in it to call for special observation here. The patho- 
logy of pregnancy is treated in the following somewhat 
unusual manner:—1. Alterations of the blood, including 
chloro-anemia, plethora, serous cachexia, fibrinous cachexia, 
uremia. 2. Disorders of the circulatory apparatus, as hyper- 
tropby of the heart, embolism, varices, mechanical edema. 
8. Respiratory troubles. 4. Disturbances of the digestive 
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organs: vomiting, constipation, icterus. 5. Disorders of the 
nervous system. 6. Disorders of the generative system, as 
retroversion, &c. By this method the general pathological 
phenomena of pregnancy can be fully and orderly discussed. 
In speaking of the more severe forms of vomiting in 
pregnancy, the usual remedies are mentioned—carbonated 
waters or wines, ice, mild purgatives, belladonna, valerian, 
assafotida, morphine, chloroform internally, together with 
opiates, cataplasms, and the hypodermic injection of morphia ; 
ice on the belly, bromide of potassium, and chloral. When 
all of these have failed there still remain the iodide of 
potassium (Eulenberg), oxalate of cerium (Simpson), bang, 
and electricity, with which Soye and Fauvelle of Laon 
state they have had such immediate success. Where the 
vomiting still remains, or is, as the French term it “in- 
coercible,” attention should be paid, as Greenhalgh has 
suggested, to the condition of the uterus; and, finally, in 
extreme cases when the life of the mother is threatened, 
artificial abortion is requisite. M. Stoltz gives some remark- 
able instances of severe pruritus which have fallen under 
his notice, and which have been immediately relieved by 
abortion at the sixth month. In such cases he thinks the 
premature induction of labour justifiable, though he does 
not appear to have practised it in the cases he had himself 
to treat. The section on the retroversion of the uterus in 
pregnancy is illustrated by some good figures. Two final 
sections are devoted to the medico-legal aspects of preg- 
nancy, and to extra-uterine pregnancy. In regard to the 
prolongation of pregnancy M. Stoltz quotes Hohl, who 
believes that it may be prolonged to the 336th day, though 
the German code does not allow the possibility of its ex- 
tending beyond the 301—306th day, and the French code 
limits it to the 300th. 

The Hereditary Transmission of Corporeal and Mental 
Faculties is interestingly given by M. Aug. Voisin in the 
article ‘‘ Hérédité.” He pronounces decisively against the 
idea that consanguineous marriages have any influence per se 
in producing idiocy, insanity, or epilepsy. From inquiries 
he has himself made in regard to the parentage of 1557 
insane and idiotic patients in the great asylums of the 
Bicétre and of the Salpétriére, he has been unable to refer 
the condition of the patient in any one instance to parental 
consanguinity. M. Voisin, of course, freely admits that 
the marriage of blood relations, in whom there is any strong 
tendency to disease or vice of conformation, is likely to 
perpetuate and intensify such condition. The evidence on 
this head is overwhelming, and our readers who are inter- 
ested in this subject may refer to the paper by Dr. J. Ogle 
published in a recent number of the Medico-Chirurgical 
Review, which is duly quoted in the exceJlent biblio- 
graphy of this article. M. Voisin passes in review the 
various diseases that are known to be propagated from 
father or mother to child. And first of insanity. Burrows 
admits insanity to be hereditary in one-seventh of a)] cases. 
Esquirol found in 1375 insane patients 337 cases of heredi- 
tary transmission. Parchappe found the proportion to be 12 
per cent.; Guislain 25 per cent. ; Griesinger, who only con- 
siders those cases to be truly hereditary in which one of the 
parents was insane at the time of procreation, reduces the 
number to 5 or 6 per cent. The close relation of extra- 
ordinary talents with defective mental organisation in other 
members of the same family is strongly dwelt upon by M. 
Voisin, who mentions in illustration of the fact that he is 
himself acquainted with a painter of unusual ability having 
two idiots and an insane boy for brothers. The other dis- 
eases he mentions are epilepsy, hysteria, catalepsy, hypo- 
chondria, chorea, idiocy and imbecility, general paralysis, 
cerebral apoplexy, locomotor ataxy, certain neuralgias, 
asthma, scrofula, tubercle, arthritis, cancer, syphilis, gout, 


and various affections of certain tissues, as of the skin, eye 
(cataract), and goitre. 

The article “‘ Hépital,” devoted to the construction, 
plan, and internal arrangements of hospitals generally, by 
M. Sarazin, will be read with much interest. It embraces 
the following points: (1) Choice of situation for fixed and 
temporary hospitals; (2) the best size; (3) the best in- 
ternal plan and arrangement ; (4) ventilation, light, and 
heating arrangements; (5) matériel of hospitals in peace 
and war, and the accessory uses to which they may be 
applied, latrines and vidanges; (6) the requisite staff of 
attendants; (7) commissary department. Great pains have 
evidently been taken with this article, and the writer has 
gathered his materials from many sources. He recommends 
a somewhat elevated position exposed to the south or to the 
prevailing wind of the district, and that the building should 
be erected upon a calcareous or granitic soil. War hos- 
pitals should be close to the termini of railways or to some 
navigable stream. He is quite in favour of the pavilion 
plan, each pavilion holding from twenty-five to thirty 
patients ; and advocates the temporary in opposition to the 
permanent system of construction: “ L’hépital permanent, 
c’est ’hépital sépulcre,” he says. Of the Parisian hospitals, 
the Hépital Lariboisiére, constructed in 1846 after the plans 
of Gautier, bears the palm for convenience and excellence, 
yet the space per bed is not more than from fifty-eight to 
fifty-two cubic metres. He pays a just compliment to the 
arrangement and cheapness of construction of the Black- 
burn Hospital. Plans are given of both these, of the 
curious cruciform hospital of St. Louis de Gonzague at 
Turin, of the Boston Free Hospital, of the MacDougal Hos- 
pital, of the Lincoln Hospital at Washington, of the Polygon 
Hospital at Metz, of the Hammond Hospital on the Potomac 
river, and others. He dwells at length upon the subject of 
ventilation, and arrives at the conclusion, to which most of 
our members of Parliament would assent, that the venti- 
lation is worst where most money has been spent upon it. 
The best method, he contends, is to have large windows 
extending from the floor to the ceiling, and when weather 
permits kept freely open. M. Sarazin gives one surgeon to 
every eighty to one hundred cases, and lays great stress on 
the advantages derivable from a good cook, whose services 
should be well remunerated. A short but interesting ap- 
pendix to the foregoing article on Maternity Hospitals is 
from the pen of M. L. A. de Saint-Germain. 

Another very long and carefully drawn up article is 
that on Rupture, by M. A. Le Dentu. We can only 
here allude to a point or two in passing. M. Le Denta 
recognises as causes of Hernia congenital predisposition 
or heredity and muscular contraction, the muscles either 
acting with unusual vehemence on healthy parts, or act- 
ing moderately in forcing the viscera against some part 
of the abdominal walls weakened by disease. He quotes 
Dr. A. Kingdon’s paper in the Medico-Chirurgical Trans- 
actions upon the Heredity of Hernia, whose results upon 
the whole agree with those of Malgaigne. The several 
forms of hernia are then briefly described and the broad 
principles of treatment given. We are surprised to find no 
mention made of Mr. Wood’s plan of operation, and on re- 
ferring to the Bibliography, as we observe his name spelt 
“Vood,” we need scarcely say that M. Le Dentu has not 
troubled himself much to refer to his work. Bryant, how- 
ever, and some other English authorities are referred to. 
The various forms of trusses and their mode of application 
are rendered very intelligible by numerous woodcuts. In 
regard to the general principles of treatment, M. Le Dentu’s 
practice is scarcely in accordance with, and in some points 
directly opposed to, that of this country. Thus he speaks 
of giving purgatives in an inflamed hernia, though he 
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admits they are uselees and contraindicated in strangulated 
hernia. Tobacco, again, and belladonna injections, as well 
as the administration of the latter by the mouth, appear to 
be in much more common use in France than in England. 
M. Le Dentu rightly rejects the topical application of croton 
oil, the practice of electro-puncture, and the mechanical 
insufflation or the elimination of air or carbonic acid in the 
rectum. We miss the careful description of the several 
operations required for the relief of strangulated hernia 
usually given in our books, and which can scarcely be placed 
satisfactorily under the head of normal anatomy of the 
groin or crural region. M. Le Dentu states that the ope- 
ration without opening the sac is very rarely performed in 
France. 

The article on Hemorrhages, by M. Armand Després, is 
rather short, perhaps because so many of the special 
hemorrhages, as hemoptysis, epistaxis, hematuria, &c., are 
dealt with under their own proper heading. 

Under the title of “Hallucinations,” M. Motet gives 
some remarkable instances of such affections of the mind, 
and quotes with approval M. Taine’s ingeniously worked- 
out comparison of the nerves and nerve-centres to a system 
of wires and bells, which, however, is too long to quote 
here. 

We have said enough, however, we hope, to induce those 
who have not yet begun to take in this work to do so, espe- 
cially as it is now published with the most commendable 


punctuality. 


OUR LIBRARY TABLE. 
History of Two Queens. By Herworts Drxon. 
London: Hurst and Blackett.—Whatever faults of style 
may be imputed to Mr. Dixon as a writer, no one can doubt 
his originality or his capacity to sustain the reader’s atten- 
tion. The two Queens whose lives Mr. Dixon depicts, and 
the events of whose times he pourtrays with a light brush, 
are the unfortunate Katharine of Aragon and Anne Boleyn. 
As a work of reliable history—if it is intended as such—it 
cannot take a very high place; and the author’s warmest 
admirers will hesitate before placing it beside the pages of 
Hallam, Macaulay, or Froude. Mr. Dixon endeavours to 
controvert beliefs founded on what are generally considered 
facts in the history of our country. For instance, his por- 
traiture of the character of Henry VIII. and his assevera- 
tion that Perkin Warbeck was the veritable Duke of York, 
will shock the prejudices of most historical students. His 
conception also of the qualities of the adventurous Knight 
who won the English Crown at the fierce fight of Bosworth 
is new and flattering, and at variance with our previous 
estimate of the disposition of King Henry VII. Although 
discursive to a degree, the book is extremely interesting, 
and will find thousands of eager and approving readers. 

Our Journal in the Pacific. By the Officers of H.M.’s Ship 
Zealous. Arranged and Edited by S. Earpty 
London: Longmans and Co.—This is one of the freshest 
and healthiest books of travel we have read for a long time. 
The reader is taken to Jamaica, Panama, San Francisco, 
Vancouver Island, Valparaiso, Coquimbo, Callao, Lima, the 
Sandwich Islands, and numerous other towns and localities; 
a slight sketch, social, historical, and geographical, being 
devoted to each place visited. Mr. Wilmot has overcome 
the difficulties and incongruities which would naturally 
arise from a plurality of authorship, and has welded the 
whole of his material into a readable and connected mass 
of honest English, eschewing all attempt to soar into the 
“high falutin” style. The construction of some of the 
sentences is hazy and complicated, but this is amply re- 
deemed by the air of modest manliness and truth which 


example which the reading public would gladly see followed 
by those of other of Her Majesty’s ships while in com- 
mission. With Messrs. Longmans as publishers, it is need- 
less to say that the work is well got up. 

Little Dorrit. By Cuantes Dickens. With 58 Illustra- 
tions by J. Manoney. Household Edition. London: 
Chapman and Hall.—Our object in noticing this work— 
which we never regarded as one of the lamented author’s 
best productions—is mainly to call attention to the mar- 
vellous good character of the type and illustrations, con- 
sidering the price—three shillings—at which it is pub- 
lished. The works of Charles Dickens, setting aside the 
genius they display, are eminently healthful in tone, and in 
marked contrast with much of the cheap and thoroughly 
meretricious fiction of the day. The celebrity of Dickens 
as an author does not require us to say anything more. 


SUMMARY OF 
PAPERS READ AT THE MEDICAL SECTION OF 
THE FRENCH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 
BY HENRY BLANC, M.D., F.R.G.8., 
SURGEON-MAJOR, H.M. INDIAN ABMY, 
(Concluded from page 421.) 


Dr. Azam, surgeon to the St. André’s Hospital, Bordeang, . 
treated of his Method of Dressing after Amputations. The 


lows:—He makes two flaps nearly equal, and leaves the 


wound exposed for a little while, in order to lessen the 
chance of subsequent hemorrhage. He places a drainage- 
tube next to the bone, the ends issuing on both sides, and 
fixed to the thigh by collodion. He unites the 
by a deep suture, ya the wires to 
to relax them should it necessary ; secondly, the 
of the are brought together by a carefully 
suture. The flaps unite in their deep and superficial 


; to attempt it is mere waste of time, and often 
a gerous experiment. He completes the dressin 
applying cotton-wool, ~— in position by a bandage 
firm and tight. On the third or fourth day Dr. Azam re- 
moves the superficial sutures; and on the tenth day the 
tube is withdrawn. The wound is afterwards dressed with 
alcohol, or a cotton-wool dressing applied. Dr. Azam never 
uses water or sponges. On an average most of the ampu- 
tations dressed according to this method are, he states, - 
completely well on the fifteenth day. Dr. Azam instanced 
several cases taken from his practice at the Hépital St. - 
André. An amputation of the leg was entirely cicatrised 
on the eleventh day; some on the thirteenth and fifteenth: 
day. A young girl had quite recovered, after amputation 
of the thigh, on the sixteenth day. 

This communication was followed by a most important 
discussion. 

Professor Verneuil, in a brilliant improvisation, made an 
admirable summary of the most accepted methods of 
at present employed. His great experience and the authori 
of his name gave considerable interest to his address. 
under certain circumstances, he said, union of e wounds 
by first intention be possible, applied under unfavourable 
hygienic conditions it always fails. The dressing of wounds 
is a very old question, but, nevertheless, always a new one. 
A better proof could not be given of its importance and its 
unsettled condition. “‘Itis necessary to well define the sub- 
ject. By a wound, the consequence of amputation, we mean 
a clean section made by a cutting instrumen » 
adapting, involving various textures, and offering several 


pervades the book. The officers of the Zealous have set an 


forms w can be reduced to two principal types, the con- 


| 

first point he examined was,—Should the wound be united 
by first intention or not? In answer to this query he 

stated as his opinion that some structures should be united 

and others allowed to suppurate. Taking as a type ampu- 

tation of the thigh, Dr. Azam described his system as fol- 

| and the suppuration caused by the extremity of the bone 

| finds its way out Som the drainage-tube. Complete 

| union by first intention after amputation Dr. Azam deems 
| 
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cave and the angular. The incised parts include the skin, 
muscles, bones, vessels, &c., and, however perfect the con- 
tact, the centre forms a virtual cavity. Given such a 
wound, what treatment should be ied toit? It may be 
Jeft exposed, but this method is full of inconveniences: it 
leaves uncovered a and painful wound, considerable 
suppuration follows, and the cicatrisation is slow. It offers, 
however, one advantage—an easy exit of the di 
‘from the wound. But if we wish to protect the wound, we 
-have first the simple dressing method which was almost 
exclusively adopted till the first third of this century. It 
will suffice to say that it is a bad dressing. A second 
method of protection is the complete and immediate union 
of the wound, otherwise called by first intention. The 
advantages of this method are, the limitation of inflamma- 
‘tion, the absence of suppuration, and the rapidity of re- 
overy. But, on the other hand, none of its advantages are 
reaped if applied to amputations; in such cases, union by 
first intention, if not impossible, is at least very rarely ob- 
tained. From a comparison of these advantages and disad- 
vantages arose the idea of partial union, which limits the time 
necessary to the healing of the wound, and lessens the ex- 
‘tent of exposed surface; but hitherto most of the methods 
created by the idea have not taken into consideration the 
retention of pus in the deep of the wound. However, 
I must say that the method advocated by Dr. Azam meets 
this indication. During the last few years two systems 
have sprung up, both based on the germ theory, otherwise 
on the unhealthy media in which operations are generall 
ee The first is Lister’s antiseptic treatment, wit 
dressings and its constant pursuit of the dele- 
terious and infectiousagent. Lister pretends that by his 
method he obtains a moderate inflammation, no suppuration 
‘(or trifling), and an insignificant a tion. On the 
other - d, this method is difficult of application, and is 
followed by slow recoveries. Whilst Lister endeavoured to 
destroy the germs in situ, Laugier with the gold-beater’s 
skin, and Chassaignac with the diachylon, endeavoured to 
protect the wound against this agency by hermetically 
Closed dressings. This idea was improved upon by Dr. A. 
Goérin, and to him we owe the cotton-wool dressing. In 
-order-to be able to compare the cotton-wool dressing with 
the method communicated to us by Dr. Azam, we must take 
dimte consideration above all things the danger to which our 
amputated are exposed. I teach nothing when I advance 
tt the conditions under which we operate in our Paris 
itals are most unfavourable. Our hospitals, beautiful 
“monnments, utterly worthless in a surgical point of view, 
are nought but licensed necropoles. Whilst I acknowledge 
-that in a salubrious medium the method of Dr. Azam is 
‘very acceptable, still I firmly believe that under adverse 
conditions it will prove a failure; and, notwith- 
the disadvantage of the cotton-wool dressing—that 
to say, a slow recovery—I will for the present continue 
adopt it in my wards, as length of time cannot rival the 
safety of our patients.” 
‘Dr. Le Dentu, agrégé of the Paris Faculté, su 
‘Prof. Verneuil’s views. If he saw good results follow the 
use of the cotton-wool dressing in insalubrious hospitals, 
applied under favourable circumstances it gave admirable 
results. Thirty-five amputations of the leg, performed au 
‘ , and dressed with cotton-wool, gave 35 recoveries. 
Professor Courty, of Montpellier, dreads the hermetical 
losin a wound. He does not employ the cotton- 
wool ing. He once obtained union by intention 
after amputation of the thigh, but he agrees with the 
former speakers that such a result is both rare and uncer- 


eannot close this summary without bearing testimony to 
‘the goodwill and genial hospitality shown to all, and espe- 
eially to strangers, by the Lyons Committee. The meeting 
‘was in every respect an agreeable and instructive one. 
Next year the Association meets at Lille, and I strongly 
advise English ts.and medical men to take next sum- 


_ mer a week's holiday in Northern France, and they will 
have, for.once at least, an opportunity of putting into 
practice.a very old motto—* utile dulce.” 

Rue deda Paix, Paris. 


Foreign Gleanings. 


Dr. Ovtmonr recently presented to the Academy of 
Medicine a most valuable paper, containing the results of 
his more recent researches on hyoscyamin. Dr. Oulmont’s 
conclusions may be briefly summed up as follows:— 
(1) Hyoscyamin presents all the active properties of 
henbane ; the fixity of its composition gives greater pre- 
cision to the results obtained with hyoscyamin than with 
henbane. (2) Hyoscyamin must be administered in weak 
doses to begin with (two milligrammes daily), either in 
pills or in the form of hypodermic injections. The dose 
may be increased to ten and even twelve i 

ily. (3) The medicament should be continued, even 
should any slight symptoms of intoxication supervene, such 
as dryness of the throat and dilatation the pupils. 
Should the symptoms, however, become grave, its use must 
be discontinued. oreover, the ptoms are always 
transitory, and disappear rapidly. exerts 
a narcotic. action on man. It is efficacious whenever there 
is pain, and especially neuralgia, but its efficacy is less than 
that of opium or belladonna. (5) The medicament ererts 
a favourable action in spasmodic and convulsive neuroses. 
It cures nervous trembling in cases where all other remedies 
have failed. It brings on remarkable amendment in senile 
trembling and paralysis agitans. (6) Its action is nil in 
locomotor ow. In traumatic tetanus it produced marked 
remission in the symptoms, and therefore deserved to be 
further employed in these cases. 


CASE OF SPLENOTOMY. 

This case of splenotomy was pecteseed by Dr. Urbindti, 
of Cesana, and is recorded in the Osservatore for July Ist. 
The incision was made through the mesial line, and mea- 
sured eighteen centimetres. After having tied three arteries 
and incised the peritoneum, the spleen spon came 
in sight. It was free from adhesions, and. was readily 
excised. The epiploon was detached on applying the liga- 
tures. A metallic ligature was put round the vessels 
and the cellular tissue which surrounded them. e peri- 
toneum was then wiped dry, and five deep sutures and seven 
superficial.ones were applied. The spleen weighed about 
two pounds anda half. The operation lasted a little more 
than an hour. The tumour and ite-exact seat had. been care- 
fully made out before the operation. The results have not 
yet been published. 


SEDATIVE POWER OF THE BROMIDE OF POTASSIUM. 

A very striking erample of this power has been published 
by Dr. Leriche in L’ Union Méd. of July 19th last. A man of 
thirty-five years had been suffering for some time from 
stricture of the sphincter ani. All kinds of applications 
were used, as opium, camphor, belladonna, baths, plugs, dila- 
tation with the aoueiel sponge, &c., but to no 
The pain on evacuation was excruciating, and the 
could not be made to pass the contracted sphincter. 6 
Leriche was then consulted, and advised the cessation of 
all local applications. Rest and a light vegetable diet were 
counteiied and thereupon the patient experienced consider- 
able As the latter ~ 
proposa an operation, thirty grains romide 

ium were given per diem. This dose was gradually 
increased to eighty. In a month all the disagreeable 
symptoms had disappeared, and the exercise of the functions 
of the rectum occasioned no pain whatsoever. It is plain 
that the case was one of spasmodic contraction. It would 
be worth while in strangulated hernia to try large doses of 
bromide of potassium. 
ACUTE PEMPHIGUS. 


Tw cases of this very rare affection have been published 
by M. Horand in the Lyon Médical of Aug. 3rd, 1873. One 
related to a lad.of seventeen employed at a tripe shop. The 
bulla, at first serous, soon became hemorrhagic, the fever 
ran high, and the patient died on the tenth day. No bulla 
were found on the intestinal mucous membrane. The 
case was that of a girl of fourteen, suffering from scrofulous 
osteitis of a portion of the hand. The eruption of pem- 
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tain. His great care is to give perfect rest to the wound, 

and for this purpose he places the whole limb in one of 

Bonnet’s long hollow splints. 

. Several other interesting communications were made, but 

Z cwanot claim more of Taz Lanost’s valuable space. I 
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phigus came on after distinct premonitory symptoms, and 
was accompanied by fever, deliriam, epistaxis, and involun- 
tary evaeuations. Convalescenee was long, but two months 
after the first onset of the febrile affection the patient left 
the hospital. 
That this complaint is rare may be gathered from avstate- 
ment of Hebra, who says that he has not seen one typical 
ease in twenty years. M. Horand is inclined to consider 


thie acute phigus as nearly allied to varicella and febrile 


IODIC ACID IN HYPODERMIC INJECTIONS, 


Dr. Luton has been investigating the above substance, 
the properties of which appear to be very remarkable. 
Todic acid is highly soluble in water; a solution to one- 
fifth can be easily o ed, and it is that which Dr. Luton 
employs. In this proportion iodic eid does not produce a 
sore, but it causes amidst the tissues into which it is in- 
jected a deep modification which induces rapid absorption. 
Dr. Luton has employed it in = in indolent adenopathic 
swellings of the cervical and subm regions, and in 
a case of iostitis of a phalanx of the hand. The 
results have been excellent. cg of half a drachm of 
the solution, as above, has been injected at once. This 
substitative injection is thrown into the midst of thetumour, 
and Dr. Luton thus utilises the natural envelope of the 
ganglion or degenerated growth, and avoids a difftision 
which might be attended with some tenstevenienion The 
local reaction consecutive on the injection is somewhat 
marked, but is never accompanied by an ee weed resolu- 
tion, without or mortification, is almost in- 
variably the rule. 


TREATMENT OF SLOUGHY ULCERS OF THE VULVA. 


Dr. Parrot has derived much benefit in the above cases 
from the employment of a concentrated solution of chlorate 
of potash, or cauterisations with nitrate of silver; but a 
means of treatment which has been most extraordinarily 
successful in his hands is the application of iodoform. 
Generally in two or three days itetops the exteuding course 
of the disease, and cicatrisation rapidly takes place. 
Iodoform is as successful in these cases as in bubo or 
fangous sores. It must be applied plentifully. The sores 
must be first well washed and cleansed, and then covered 
entirely with the powder. Sometimes, when the ulcer is 
very moist and there is much loss of substance, it is usefal 
to put om two dressings daily.—France Médicale, Aug. 13th, 


TRIMETHYLAMIN IN THE TREATMENT OF 
ARTICULAR RHEUMATISM. 


Dr. Cottard has lately published a pamphlet, in which he 
investigates critically all the various cases of articular 
rheumatism which have been hitherto published in which 
the employment of trimethylamin was said to be ex- 
tremely beneficial. The author does not wees Ae in the 
virtues of this substance. He thinks that propylamin has 
no advantage over ordinary diffusible excitants, and that on 
account of the instability of the a, and its high price 
it ought to be abandoned, and be superseded by similar 
remedies, and lly ammonia. 


PRODROMIC STAGE OF CHOREA. 


Tn a paper published by Dr. Schmidt in Memorabilien (3 
Heft, 1873), the ror insists on the painful point felt 
somewhere along the seme. and which was always manifest 
in the numerous cases he has had under his care. The pain 
always preeeded or accompanied the peculiar instantaneous 
movements of the body or extremities which characterise 
the disease. Dr. Schmidt points out the value of this 

is a manifestation of alterations in the nervous 
centres, and especially of irritation of the spinal cord. 


DIABETES CURED BY THE EXCLUSIVE USE OF MEAT 
AND LACTIC ACID, 

This is a newly recorded case of diabetes mellitus in 
which Professor Cantani’s mode of treatment, as above, was 
perfectly well borne by the patient, and produced a rapid 
and persistent cure. The treatment did not extend ooaret 
seventeen days. The case is recorded in Fasciculo 5 
Sperimentale, 1878, 


NEURALGIA OF THE TESTICLES, 


In a number of the Wiener Medizinische Press, Dr. Lazarus 
investigates the condition called “ painful testicle,” “ neu- 
ralgic testicle,” &c., and sets down the following plan of 
treatment, which he states has been very successful : 
Sulphate of zine internally (four grains of the solution of 
sulphate of zinc in seven ounces of water, a tabl 
three times daily) ; and subcutaneous injections behind the 
scrotum (with the needle syringe) of a solution of ten grains 
of sulphate of zinc to two a half or three drachms of 
water. 


COD-LIVER OIL BREAD. 

In order to disguise the taste of cod-liver oil, MM. Carré 
and Lemoine have p a special kind of bread made 
with the oil in the following way :—Oil, 75 grammes; flour, 
335 mes; milk, 90. The oil is first incorporated with 
the flour. The paste is divided into small loaves of about 
a quarter of a pound each, which have scarcely any taste, 
= are of a very agreeable appearance appearance. — Bouchut, of 

the Children’s 5 Hospital, bas made a v isfactory ‘trial 
of this new means of administering cod- ner = 
OSSIFYING MYOSITIS OF THE BRACHIAL MUSCLE. 

This case (recorded in Oesterreichische Zeit. f. Prakt. Heilk., 
No. 19, May, 1873, by Dr. Podrazki) was one of ‘extensive 
ossification of the internal brachial mascle, brought on by 
myositis after violent exercises. ‘T'wo 
cases were observed by Pettia in 1864, and a third has 
been recorded by Dr. Volkmann. 

ETHEREAL TINCTURE OF IODOFORM. 

MM. Odin and Leymaire, of Beaujon —— have pré 
pared an ethereal tincture of iodoform. make use of 
iodoform in the crystallised state, and diesels it in a phial 
of red glass by wey agitating. The proportions are as 
follows: Crystal iodoform, fifteen grains; ether (68 
Baumé), one dé Pharmacie. 


ARNOLD AND SONS’ IMPROVED PATENT WATER- 
PROOF PADDING FOR SPLINTS AND FOR 
MAKING SPLINTS, &c. 

Suggested by Mr. Ricuarp Davy. 

Turse india-rubber sheets consist of parallel lines of 
tubing arranged at a distance of three-eighths of an 
inch apart, the intermediate flutings being perforated by 
punched apertures equidistant (five-eighths of an inch 
from each other), so that equable can be mains 
tained on the splint without interfering with the natural 
discharges. These sheets are very grateful to patientes 
they may be cut to any required size, and are always clean 


PATENT 
Arwnoio & Sons 


and ready for use. ean be readily given to the-pad 
by fenetling in he pe el tubes soft metal wires or 
common canes, and then a glue or starch bandage super. 

Such a form of mechanism is admirably fitted 
for treating simple fractures of the lower extremities ia 
children. The diagram represents the sheet laid flat, os 
the lower line shows well a section of the parallel tubes 


a splint. 
» Arnold and Sons, 35 and 36, West Smithfield, 
London, E.C., are the sole manufacturers and patentees. 
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LONDON: SATURDAY, SEPTEMBER 27, 1873. 

Tuenrz is little or nothing to add to or withdraw from what 
we have already published in regard to the forthcoming 
expedition against the Ashantees. If local sources of in- 
formation may be taken as our guide, there seems to be an 
almost unanimous opinion in favour of some undertaking 
having for its object the great diminution, if not destruction, 
of the power and prestige of the Ashantees; and a march 
on Coomassie, it is urged, is the best plan for accomplishing 
it. The second unfortunate disaster, following so soon after 
that on the Prah, has rendered it imperative for us to do 
something, if we are to occupy the positions that we already 
hold on the West Coast of Africa. It is true that there is 
very little to be gained, and much to be lost, by a power like 
that of England engaging in these little wars; but it is too late 
now to discuss the policy we have pursued. Be it good or bad, 
it is absurd to suppose that we can hold our present positions 
on sufferance. Rather than that, it were far better that we 
should withdraw from the country altogether; and we sus- 
pect, even if that policy were determined on, that there 
are few Englishmen who would care to see it acted upon 
just at the present time. A vacillating or temporising 
policy is the worst, it seems to us, that we can adopt. If 
the thing is to be undertaken at all, it must be undertaken 
in earnest, and with a full determination to succeed; and 
we fear the nation must make up its mind to spend money. 
There is no time to be lost if we are to start an expeditionary 
force into the interior of the country at the most healthy 
season. We see no reason for altering our opinion that the 
present undertaking is a miniature Abyssinian campaign. 
The climate of the Gold Coast is indubitably far worse than 
that of Abyssinia, and the enemy we are going to oppose 
a much more formidable one than we had to encounter 
there; but there is a certain parallelism between the 
two expeditions. It is more than probable, as in the case 
of Abyssinia, that the seaboard and bush are by far the 
most dangerous parts of the country; and it was on this 
account that we have so strongly urged the necessity for 
using the utmost practicable expedition in getting out of 
these. Very much depends upon whether there be any 
strong force of Ashantees occupying the country to the 
eastward of the Prah. The latest accounts would lead us 
to hope that they are mainly to the westward of that river; 
and if so, no time should be lost in cutting a road through 
the bush, and making every arrangement for the rationing 
and shelter of any force before a European soldier sets 
his foot on the soil. The positions garrisoned by us on the 
coast have two sources of unhealthiness: one arising from 
what may be termed natural, and the other from artificial 
causes. To the first belongs a bad and very malarious 
climate, and to the second may be relegated the unhealthi- 
ness resulting from a total disregard of all sanitary pre- 
cautions. The only practicable course open to us, under 


the circumstances, is to avoid these dangers by exposing 
our soldiers to them as little as possible. We have heard it 
proposed to employ some of the regiments belonging to our 
Indian army. Setting aside any political objections that 
might be urged against our following this course, the time 
is too limited if we are to avail ourselves of the next healthy 
season; and we have no guarantee whatever, on physio- 
logical grounds, that such troops would fare any better than 
Europeans in a campaign in this African climate. It must 
not be forgotten that a soldier sick or enfeebled is as bad, 
if not worse, than the actual loss of a man by death; for 
the services of both are lost, and, in the former case, there 
is the embarrassment arising from having to provide and 
attend on the sick soldier. If the men belonging to the 
West India corps withstand the effects of the climate better 
than those of our own country, it must not be forgotten 
that they are far from healthy on the Gold Coast. They 
suffer from diseases of their own, being very liable to 
rheumatism and pulmonary diseases of an acute cha- 
racter; and they have not the physical energy and 
soldier-like qualities of English troops. The Houssas no 
doubt make excellent soldiers, especially for bush warfare, 
but they are not to be had in sufficient numbers. It is this 
element of the bush that makes the forthcoming campaign 
so dangerous. Those who have had any experience of a 
similar kind during the Cape war know how trying it is to 
regular troops. The Ashantees will seek by every means in 
their power to avoid confronting us in the open, and for bush 
fighting our arms of precision are very little if at all supe- 
rior to their ruder weapons. Moreover, they are quite at 
home in the bush, through which, naked and unembarrassed 
by equipment, they can glide like snakes or lie in ambus- 
cade. It seems to us, therefore, that there are strong 
military as well as medical reasons why we sbould seek to 
transport our troops through this part of the country with 
the utmost expedition. Nothing proved so effectual in the 
Cape war as the destruction of the growing crops of the 
enemy, and we must, if necessary, have recourse to this on 
the present occasion. Although the tribes on the seaboard 
very generally sympathise with the Ashantees, there is no 
reason for supposing that there is any feeling of the kind 
among those of the Protectorate further inwards. It may 
be necessary to secure the allegiance of all friendly tribes 
by supplying them with grain for seed, otherwise a terrible 
famine may follow; and in any case we shall require large 
supplies of rice &c. for the natives accompanying the 
European force. In a somewhat parallel undertaking in 
India—that of the Looshai campaign—a large force of 
natives and elephants were occupied in road-making; but 
in the present case elephants are out of the question, and 
the reliability of our native allies has yet to be tested. By 
all accounts, the country offers peculiar facilities for con- 
structing a railroad ; and we venture to reiterate an opinion, 
which is gaining ground more and more every day, that this 
will probably prove the best as well as the cheapest method 
of procedure. The materials for constructing a railway have, 
in fact, been already shipped to meet Sir Garnet WoLsELEY’s 
requirements if necessary. One of the engineering difficulties 
connected with the march on Coomassie, if such be under- 
taken, will arise from the enormous size of the timber in the 
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interior of the country. This will effectually prevent the 
forest trees being utilised for the construction of pontoons 
to enable the troops to cross the Prah, and pontoons have 
consequently been forwarded from this country. Mean- 
while, stores, medical, commissariat, and clothing, are being 
shipped in large quantities for Cape Coast Castle, and there 
seems every reason for believing that the Government is 
thoroughly in earnest in the matter ; and they will find that 
the difficulties of the undertaking will not by any means 
lessen the nearer they approach to the execution of the task 
on which we are evidently soon to be engaged. 


In the Physiological Section of the British Association 
two important addresses were read on Friday (last week) : 
one by the President, Professor RurHERFoRD ; and the other 
by Dr. Ferrier. 

Professor RuTHERFORD commenced by giving some very 
sensible advice to the microscopists, to the effect that, in- 
stead of wasting their time op the markings of Diatoms, 
they might far more advantageously learn, under competent 
teachers, the proper mode of examining the tissues of the 
lower animals, in which line of research much useful work 
might be done and many important facts elicited. Few will 
feel disposed, we think, to differ from Dr. RurHerrorp’s 
suggestions; at the same time it may be offered as a fair 
excuse for the numerous papers on the capabilities of special 
lenses and mechanical arrangements that have recently 
appeared in the pages of the microscopical journals, that 
whatever improves the microscope and renders its per- 
formance more certain renders it a more valuable, because 
a more reliable, aid in histological investigations; whilst 
something is gained for future research if, out of half a 
dozen possible interpretations of some peculiar appearances 
presented by lines or dots on a particular shell, it can be 
shown that one is beyond all doubt correct. Dr. Rurusr- 
FORD would, we are sure, be one of the first to admit that 
the vast improvements made in the construction of micro- 
scopes of late years have proved of the very highest service 
in the development both of anatomical and physiological 
science. The Professor proceeded to speak out boldly 
against the doctrine of a vital principle, the absurdity of 
which he exemplified by referring to the poisonous action 
of strychnia on the nervous system—a poison that the so- 
ealled vital principle seems incompetent to remove or 
antagonise, though, if it possessed the intelligence attri- 
buted to it, it would either prevent the absorption of so 
potent an agent or in some way protect the nerve-centres 
from its action. There can be little doubt that our know- 
ledge of what, to cover our ignorance, we term vital actions 
or operations will gradually be extended in proportion as 
our acquaintance with the laws of physiological chemistry 
and physiological physics becomes more profound, and it 
will then be more and more clearly seen that the phenomena 
now attributed by some to a vital principle are in reality 
due to the general laws of molecular action. He next 
alluded to the importance of a study of pathology for the 
due comprehension of many facts in physiology ; and showed 
that some great physiological facts, as the crossed action of 
the brain, had been ascertained by pathological research. 
Dr. Fernier’s investigations were then referred to; and 


Dr. RurHERFoRD made an eloquent appeal to those who 
are possessed of wealth and of a desire to apply it for the 
benefit of society—that, in view of the wholly unselfish and 
philanthropic character of physiological labours, they could 
not do better than follow the admirable example set by 
Miss Brackensvry in endowing a physiological laboratory 
in connexion with Owens College in Manchester. He con- 
cluded an excellent address by showing the benefits to the 
community at large that may be anticipated both from an 
advance of physiology and from a diffusion of a knowledge 
of its leading facts amongst the people. 

Dr. Ferrier’s address was occupied with an account of 
his late experimental investigation on the localisation of 
functions in the brain. Part of these researches have 
already appeared in the Medical Reports of the West 
Riding Lunatic Asylum. In this paper he has established 
the broad fact that by the electrical stimulation of certain 
regions and convolutions of the brain in dogs, cats, and 
rabbits, very definite combined or purposive movements can 
be called forth in the head, limbs, or tail. The anterior 
portions of the hemispheres appear to be the chief centres 
of voluntary motion, and their action is crossed. Irritation 
of one corpus striatum causes rigid pleurosthotonos on the 
opposite side. The optic lobes, or corpora quadrigemina, 
besides being concerned with vision, are centres for the 
extensor muscles of the head, trunk, and legs, irritation of 
these centres causing opisthotonos. The cerebellum is 
the co-ordinating centre for the muscles of the eyeball, 
each separate lobule (in rabbits) being a distinct centre for 
special alterations of the optic axes, and it is easily in- 
telligible how these lesions may lead to disturbance of the 
equilibrium of the body. The optic thalamus, fornix, and 
the hippocampus major and convolutions grouped around 
it, have no motor signification, and are probably connected 
with sensation. These results obtained from the above- 
mentioned animals were, we understood, to be contrasted 
and corroborated, or otherwise, by experiments on monkeys, 
but unfortunately the reports of Dr. Ferrrer’s paper in 
the newspapers we have received are not sufficiently de- 
tailed to allow of any positive statements being made. At 
all events, such physiological researches as these proceeding 
from an English laboratory present an exceedingly satis- 
factory sign of the times, and will, we hope, be the prelude 
to many others of equal value. 


Some twelve months have elapsed since we took occasion 
to direct the attention of our readers to the administration 
of the Seamen’s Hospital, and to point out several items 
of faulty or defective organisation. Time has passed on, 
and changes and events have occurred in this as in all other 
institutions. But the changes have taken place in the staff, 
not in the administration ; and the events cannot be said to 
be a source of congratulation to the Managing Committee. 
For within a space of rather more than eighteen months 
four medical officers have been dismissed from duty—a fact, 
as we take it, unprecedented in any hospital in the United 
Kingdom. A special Committee has been held, convened by 
the chairman in the absence of the secretary, at which no 
minutes were taken, and of course none were forthcoming 
when required. Some few months ago, the matron, against 
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the verbal and written protest of the resident medical officer, 
was permitted to remove a nurse suffering from erysipelas 
out of an isolated room imto the immediate vicinity of the 
medical wards. Three cases of erysipelas occurred in the 
wing within eight days afterwards, and two of these cases 
died. But though the medical officer very properly insisted 
that a record of these facts should be placed before the 
Committee, the members did not consider it neeessary to 
inquire into the matter, or even to mention it to any of the 
professional officers of the hospital. We have not been 
favoured with the exact number of resignations and dis- 
missals that have occurred in the nursing staff, but we know 
on good authority that it ie very large, and that the stream 
of incomers and outgoers has been almost continuous. It 
must be acknowledged that the foregoing does not form 
@ very satisfactory “administrative” retrospect. 

The financial aspect appears to be equally unpromising. 
It is impossible to find out from the last (or, in fact, from 
any) annual report the extent of remuneration of any indi- 
vidual officer, as, for some inscrutable reason, the salaries of 
all officials, chief and subordinate, lay and medical, are 
lumped together. They form a grand total amounting to 
nearly £3000, or about a third of the ineome of the insti- 
tation. We are informed, however, that when the establish- 
ment was removed from the Dreadnought to Greenwich Hos- 
pital, the total salaries of the medical officers were reduced 
by about £70; that some six months afterwards, when 
changes in the staff were made, a numerical increase of 
officers occurred, but the stipends were still further reduced 
by £100. And two or three months ago, on the resignation 
of the senior officer, the medical staff reverted to its original 
number and constitution, and a third reduction of £110 was 
effected. So that, in consequence of cheeseparing arrange- 
ments (confined solely to the medical department), the 
united stipends given to the entire medical and surgical 
staff are (referring to a statement made in Tae Lancer of 
Aug. 17th, 1872) less by nearly £100 than that given to 
one lay official. Subscribers to charitable institutions have 
frequent opportunities of reading in The Times and else- 
where that funds are urgently required for the maintenance 
and support of the Seamen’s Hospital, but many of these 
philanthropic individuals are, in all probability, not aware 
of the fact that some three years ago a sum of £10,000 was 
given by the Seamen’s Hospital Society for a piece of land 
and some houses at East Greenwich as a hospital site, and 
that the interest received for this sum, as recorded in last 
year’s report, amounted in 1872 to a trifle over £81. The 
Seamen’s Hospital was conspicuous by its absence this 
year from the list of “charitable dinner” advertisements, 
which included nearly all the unendowed hospitals in the 
metropolis. But it appears that this eligible means of 
raising funds has not been resorted to since 1862, although 
the sum collected on that occasion, under the presidency of 
the then Lord Mayor, amounted to more than £1000. 


We always advocated the removal of the occupants of the 


old Dreadnought to a home ashore, and hoped that it would 
have been in every way a success. For the claims of this 
Society to aid and sympathy are universal and cosmopolitan ; 
and no hospital in the United Kingdom has hitherto had, ina 
medical, surgical, or charitable aspect, so world-wide a reputa- 


tion. It has, or used to have, the enthusiastic support, not 
only of the maritime, but of the metropolitan public; but it 
is more than doubtful if that support is likely to be main- 
tained under the present régime. No institution that depends 
for its very existence upon skilled professional werk can be 
properly conducted unless the dignity and status of the 
professional workers are duly considered and supported} 
and when, as in the cases of erysipelas above quoted, these 
officers are, by the misguided action of a Committee, em- 
phatically ignored, disorganization of the staff and detri- 
ment to the patients must be the inevitable results. The 
sum of the matter is this—that the Managing Committee 
of the Seamen's Hospital, unlike most other hospital com- 
mittees, have not yet discovered the wisdom of consulting 
the senior members of their medical staff; and until this is 
done, and done constantly, its members will never get be- 
yond a “fringe” of knowledge as to the actual internal 
administration of their hospital. 


Tue address which Prof. Wiii1amson delivered to the 
members of the British Association at Bradford dealt with 
no less than three very important and perfectly distinct 
questions. This peculiarity in construction necessarily im- 
paired the unity, and therefore to some extent the force, of 
a composition which must, nevertheless, be regarded as re- 
markable, not only in respect of the pressure of time under 
which it was produced, but also and still more on account-of 
the sterling value of many of the author’s suggestions. 

The first portion of the discourse is to us, as it lies before 
us, the least interesting. It is devoted to a statement of 
the views held by the author and many other chemists in 
regard to the atomic theory. This statement is in the main 
a condensation, or rather a popularisation, of the argaments 
which Prof. Witt1amson embodied in a lecture delivered to 
the fellows of the Chemical Society in 1869. He holds that 
Dauron’s great generalisation, which has been of such im- 
mense value to chemistry, has passed beyond the stage of 
hypothesis, and is entitled to demand acceptance as an 
abundantly verified theory. The point is one which could 
not be discussed fully within the limits of our space. The 
author’s arguments are clear and cogent, and are abundantly 
sufficient to prove, if proof be wanted, that the atomic theory 
possesses great inherent probability; that it is at the pre- 
sent time of the greatest value, and, in fact, is necessary to 
chemistry ; that it is in accordance with known facts, and 
that at present many facts both in chemistry and physics 
are inexplicable without its aid. All this, however, is gene- 
rally admitted. Few, indeed, would wish to banish from 
our text-books the theory which Prof. W1it1amson rightly 
holds to be one of the grandest generalisations of science. 
No one tries or wishes to demonstrate its untruth. Chemists 
only differ in regard to the mode in which they accept it. 
Many of the deepest thinkers among them prefer to hold it 
loosely as merely the best means at present known of 
accounting for observed facts, and believe that, after all 
has been said in its favour, the arguments do not amount 
to proof. They admit its probability, use it freely, but deny 
that it ought to be maintained as an article of seientific 
faith. For practical purposes there is no difference between 
the two views; but on general grounds we are inclined to 


2 


0 


Lavon 


A PROBABLE PROFESSIONAL SCANDAL. 


(Serr. 27, 1873. 46] 


doubt the wisdom of putting forward as a dogma any 
theory, however probable, that does not admit of demon- 
stration. Scientific history is full of examples of the ob- 
structive force which theories the most useful in their day 
have exerted against the tide of progress, and it is surely 
conceivable that the time may come when this fascinating 
conception may in its turn become effete. A Copernicus 
may yet chance to arise among chemists with the work of a 
Corrrnicus before him, and in that case the wisest will 
surely be they who are prepared to meet him with open 
arms, and not with the passive resistance of a dogma. 

The second part of Professor Wiuuramson’s address is 
occupied with an able and eloquent summary of the 
advantages of scientific study and work, as agents in mental 
and moral training. Citing examples from his own science, 
but disclaiming any desire to exalt it unduly, he points out 
‘how habits of truthfulness and accuracy in observation, 
memory, and reasoning are fostered thereby, and the 
generous, unselfish enthusiasm which science, rightly 
pursued, engenders. Many pregnant thoughts and brilliant 
illustrations adorn this part of the discourse, and it will 
help in no small degree to break down the time-worn oppo- 
sition to scientific culture which still, to oar disgrace as a 
nation, remains. 

Holding so high an opinion of the value of science as a 
stimulant to thought, fancy, and rectitude, and an aid 
to material prosperity, the President of the British Asso- 
ciation for the Advancement of Science did wisely in the 
last part of his address to remind his hearers of the 
primary object of their Society, and to beg their co- 
operation in claiming a higher recognition for Science, 
and more efficient means for its cultivation and exten- 
sion. Such an appeal cannot be altogether fruitless, 
but Professor Wittiamson does not rest satisfied even 
with an earnest appeal. He sets the example of prac- 
tical effort by bringing forward a scheme, crude, indeed, 
and incomplete, but yet coherent, for the furtherance of 
scientific education and research by State aid. To the 
details of this scheme it would be unfair to apply a very 
rigid criticism, for it is obviously intended rather as a 
rough sketch or preliminary suggestion than as a matured 
plan fit for immediate adoption. It is proposed that the 
best pupils from each primary school shall each year be 
sent, free of expense, to a secondary school for one or two 
years, according to their activity and intelligence. The 
best pupils from the secondary schools shall again be 
selected and sent to “a college of their own selection, and 
there subjected to a similar process of annual weeding,” 
and, finally, that those who do well at college shall “be 
supplied with an allowance sufficient for their maintenance 
for a year, on condition of their devoting their undivided 
energies to research,” under proper superintendenee. This 
allowance may be extended for two or even three years, and 
then “each young investigator thus trained must exert 
himself to obtain some appointment which may enable him 
to do the most useful and creditable work of which he is 
capable, while combining the conditions most favourable to 
his own improvement.” 

The farther details of the programme our readers must 
study for themselves, but enough has been quoted to show 


its fundamental idea. The State is to educate clever 
children gratuitously, and afterwards pay them to make 
discoveries in science, until they are, so to speak, old 
enough to run alone. 

It would be easy to point out a dozen difficulties which 


‘lie in the way of such a scheme, and, indeed, in the form 


in which it is stated, it must be described as utopian. But 
we have already remarked that we regard it as a suggestion 
rather than as a plan, and, therefore, do not think it worth 
while to discuss its weak points. That some system for aid- 
ing scientific research must ere long be devised if we are 
not to drift far behind Germany, France, and America in 
the sciences to which so much of our own intellectual and 
material prosperity is due, is, we think, unquestionable, and 
we take Professor W1Lu1amson’s suggestions as valuable 
elements in the great discussion which must necessarily 


precede any change. 


We are threatened with an additional professional scandal. 
It would seem as if the conflict of medical evidence, which 
has hitherto been the least satisfactory feature of lunacy 
trials and trials for injury from railway accidents, is to be 
imported into common legal procedure for nuisance. We 
had occasion a short time ago to comment upon the anoma- 
lous circumstance in connexion with ‘the late outbreak of 
typhoid fever in West London, that while the medical 
officer of health of one of the infected localities appeared 
as the active initiator of the measures to detect and put a 
stop to the source of the outbreak, the medical officer of 
health of another of the infected districts appeared as the 
medical adviser of the Milk Company whose milk is now 
admitted to have been the medium of dissemination of the 
disease. We have now to record a case, recently heard 
before the Richmond (Surrey) magistrates, in which the 
Rural Sanitary Authority, acting upon the information of 
its medical officer of health and its inspector of nuisances, 
took proceedings against a florist for nuisance from keeping 
pigs. The medical officer of health (Dr. Anas), the in- 
spector of nuisances, and certain residents in the vicinity 
of the pigstyes, testified to nuisance from the pigs. But, 
in defence, evidence was given by Dr. Mzrmorr Trvy, the 
medical officer of health for Islington, Dr. Rowzanp, the 
medical officer of health for the Richmond Urban Sanitary 
Authority, and others, to the effect that they had visited 
the piggery and found no nuisance. Upon this evidence 
the summons was dismissed. 

Now we have no concern with the decision of the magis- 
trates, but the pitting of medical officers of health against 
each other in courts of law, of which we have here ‘an illus- 
tration, suggests grave professional considerations. When 
we find the medical officer of health of the Richmond Urban 
Sanitary Authority conceiving it to be his duty, in a case of 
ordinary nuisance, to enter the witness-bor and testify against 
the opinion of the medical officer of health of the Richmond 
Rural Sanitary Authority, the responsible official in the case, 
we ask, where is this to end? When we find a metropolitan 
medical officer of health in the witness-box contradicting 
the evidence of a provincial brother on a question affecting 
his routine duties, we are constrained to ask, further, is this 
consistent with the decent courtesy which these officials 
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ought to maintain towards each other? Will it be possible 
properly to carry on the work of nui abat t if the 
post of medical officer of health is to be made the cat’s-paw 
of legal requirements? The question is one which of neces- 
sity must be left largely to the individual judgment of 
medical officers of health, and we trust that the sense of 
courtesy which prevails among the holders of these im- 
portant appointments will operate as a check upon their 
lending themselves easily to appear in opposition to each 
other. 


Medical Annotations, 


THE CHOLERA. 


Tue information furnished to the Spanish Government as 
to the port of Hull being infected with cholera is incorrect. 
Mr. J. Fearne Holden, the port medical officer at that time, 
sent on the 22nd inst. an announcement to the chairman of 
the Exchange, stating that the port was entirely free from 
cholera, and that he had transmitted a certificate to this 
effect to the Vice-Consul for Lisbon. 

The following ports are reported by Dr. Harry Leach, 
medical officer of health for the Port of London, to be, up 
to the present date, infected with or suspected of 
Cronstadt, Riga, Memel, Dantzic, Helsingborg, Konigsberg, 
Pillau, Stettin, Havre, Caen, Rouen, and Trieste. 

The schooner Germ arrived in the Thames from Caen on 
the 20th, her captain having died early on the same day 
with all the symptoms of cholera. The vessel was at once 
ordered by the Customs authorities to anchor in the 
quarantine ground ; the vessel was inspected by Mr. Whit- 
combe, acting health officer at Gravesend, who ordered her 
to be fumigated, and the clothes and bedding of the de- 
ceased man to be burnt. As all the crew appeared in good 
health, pratique was given on the morning of the 22nd, and 
the vessel passed up the river into the West India Dock, 
where she has already been reinspected under the direc- 
tion of the port medical officer. 

News lately received from Havre leaves no room to doubt 
that this port has suffered from the epidemic very severely 
indeed. A large number of cases have been received into 
hospital, the mortality has been very considerable, and two 
among other fatal cases have occurred in the staff of 
laundresses attached to the establishment. But to any one 
acquainted with the insanitary condition of Havre, the 
virulence or persistence of the outbreak can be no matter 
of wonder. The old town, in the immediate neighbourhood 
of the Grand Quai, is redolent of filthy smells, for there is 
literally no drainage of any kind, the refuse and con- 
tents of the latrines being removed by carts about once a 
week. Cesspools have been made in the new quarters of 
the town; so that, although Havre is exceptionally well 
situated for the easy application of an efficient system of 
drainage, the town is, under present circumstances, a ready 
prey to every variety of zymotic or epidemic disease. 

Dr. Wiblin, port medical officer for Southampton, has 
received instructions from the sanitary authority to examine 
all vessels that have arrived from infected or suspected 
ports, and the Customs authorities are very usefully assisting 
him. The same system is carried out at Shields, Hull, 
Cardiff, and Swansea. Southampton is a very manageable 
port as regards supervision of vessels, London and Liver- 
pool being very much the reverse. 


THE ST. PANCRAS GUARDIANS AND 
DR. PURCELL. 


We have not lately encountered anything more monstrous 
in its way than the treatment of Dr. F. A. Purcell by the 
St. Pancras Board of Guardians. Even in the history of 
this remarkable Board we should expect such treatment to 
be rare, if not without precedent. The Board suspended 
Dr. Purcell, and requested him to hand over his papers and 
books to Dr. Smith, without even intimating to him the 
slightest reason for such a course. To suspend a medical 
man from a public office without giving any explanation 
is conduct that is not applied to a domestic servant. 
Nothing, however, is so very remarkable that admits of ex- 
planation, and the explanation here is not far to seek. If 
a capricious body has no reasons to give, it is very difficult 
to give them, and this seems to have been the simple case 
of the St. Pancras Board. Dr. Purcell only learnt the ex- 
cuse for his suspension by inquiry of the Local Govern- 
ment Board, and it amounted to this—that Dr. Parcell 
was called out of town, and kept out nine days by the 
serious illness, first of his son, then of his wife. His sub- 
stitute, approved by the guardians, after doing Dr. Parcell’s 
parish work for two or three days, wrote to say that he 
would be unable to continue doing it, whereupon Dr. 
Purcell took immediate steps to appoint another fully quali- 
fied deputy, and announced the change to the relieving 
officer, asking him to lay it before the Dispensary or Out- 
door Committee. But he did not intimate the change or 
the circumstances to the Board. Thereupon a desire to ful- 
minate seems to have seized some members of the Board, 
and, without alleging the reason, Dr. Purcell was sus- 
pended, and told to hand over the books to Dr. Smith. The 
Local Government Board, while admitting that, as a matter 
of regulation, Dr. Purcell should have intimated the facts 
and the change of deputy to the Board, saw nothing in his 
conduct, especially under the painful circumstances of it, to 
call for suspension, and very properly and decidedly re- 
moved the suspension. Thereupon the offended guardians 
became more wroth, and, at the same time, more outspoken 
as to their dissatisfaction with Dr. Purcell. He had 
ordered too many extras—a never-failing complaint. What 
are we to think of a Board which first suspends a man and 
calls for his resignation without alleging any reasons, 
then alleges one perfectly inadequate, and then bolsters up 
its case by vague charges that have never been specifically 
made, and to answer which no opportunity has been given. 
The St. Pancras Board have not yet, we believe, complied 
with the order of the Local Government Board to remove 
the suspension. But they will have to do so, and we trust 
the practical rebuke which they have evoked will be a 
caution to them for the future, and an inducement to them 
to treat their medical officers fairly, if not generously. 


TRANSFUSION OF BLOOD IN THE CASE OF A 
MAN WHO HAD BEEN STABBED. 


Recent events seem to show that we have been 
overtaken by an epidemic of murders and railway acci- 
dents. Whether it is some wise dispensation which is 
acting to prevent an undue excess of the population, or 
some secret society that has been formed for the destruc- 
tion of human life, we are at a loss to conjecture. Cer- 
tainly, the purposeless manner in which several horrid mur- 
ders have lately been committed would almost justify the 
belief that some very zealous members of such a society as 
we have intimated are constantly lurking in our streets and 
by-paths, ready to pounce upon and destroy their unsus- 
pecting victims. The latest mystery of this kind is that 
of a young Frenchman, who, while walking last Friday 
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night near the Victoria Docks, was seized by two men, one 
of whom stabbed him in the right thigh, inflicting a severe 
wound of the femoral vein, about the middle of its course. 
The poor man lost a large quantity of blood, and was taken 
to the London Hospital collapsed and pulseless. Stimu- 
lants and nutritive enemata were administered, but with- 
out any beneficial effect. It was therefore determined to 
try transfusion of blood, which was performed by Mr. 
Jeremiah McCarthy, the blood being taken from the arm of 
the dresser, Mr. Latham, who nobly volunteered to supply 
it. About one pint was abstracted, and immediately defi- 
brinated, and injected into the right median cephalic vein. 
When two ounces of this defibrinated blood had been trans- 
fused the man rallied for a few minutes, and the pulse re- 
turned, but death supervened ten minutes after transfusion. 
It is a matter of regret that this laudable attempt to save 
the life of the patient should not have been successful. 
But we congratulate Mr. Latham, who by his magnanimous 
conduct has even transcended the wonted kindness of the 
profession, and trust that he will never have any cause to 
regret the sacrifice that he made to save the life of a 
stranger. 


THE UNHEALTHINESS OF SIERRA LEONE. 


A ereat deal has been heard of late regarding the sani- 
tary, or rather insanitary, condition of this settlement, and 
of the now famous “ shoot’’ constructed under the orders of 
Major Bravo. This specimen of aniateur dabbling in sani- 
tation has been a very unfortunate experiment, for its site 
is a singularly inappropriate one, and the sooner the con- 
demned “shoot” is removed the better. Still, something 
has deen effected; for example, a sanitary inspector has 
been appointed and a corps of scavengers formed, so that 
Freetown presents a cleaner appearance, a few of the 
streets being kept swept and clear of rubbish. But what has 
been done is merely superficial; no radical change has been 
effected ; the town remains in the same undrained condition 
as it always was. The whole of the native districts in the wet 
season are a perfect swamp, and the natives are obliged to 
employ planks or similar contrivances to enable them to 
pass from their houses over the stagnant water in the hollow 
channels at the sides of the streets. To complete the 
picture, the thousands of horribly offensive privy cesspits 
that exist poison the atmosphere, and render the gravelly 
and porous soil more polluted from day to day; and the 
pits that have been filled up and covered over contain 
immense stores of decomposing filth. We are assured on 
excellent authority that, with the exception of Lower Hill 
Barracks, and possibly one or two establishments or private 
houses, no attempt bas been made to introduce the dry- 
earth system generally among the community. Considering 
that the water which the people have to drink is merely 
the soakage from the fetid seil, which gravitates to the 
lowest levels and is collected in what are falsely termed 
springs situated in the old watercourses and hollows of the 
city, the wonder is that the inhabitants have not ere this 
been swept off by some epidemic or by a wholesale process 
of water-poisoning. It is true that one stand-pipe supplying 
water from a mountain stream was erected at the beginning 
of last year, and a small pipe has been conducted from this 
to the adjacent market; but the supply, we are assured, is 
local, and so limited and intermittent that it is of little or 
no real value. The colony is universally recognised to be 
the most unhealthy in the world, and if ever special quali- 
fications were essentially requisite in the individual occu- 
pying the office of a sanitary inspector, they were so in the 
present instance. But, strange to say, the sanitary in- 
spector appointed under the new arrangement was one of 
the European foremen employed in the construction of the 


harbour works, and the acting eanitary inspector was, we 
are told, a retired quartermaster of a West India regi- 
ment. The misguided attempts at sanitation that have 
lately taken place are simply calculated to perpetuate the 
present deplorable condition, and give rise to a delusive 
and fatal security. The efforts made by Dr. Waters to 
originate the introduction of a new order of things are 
undoubtedly deserving of every consideration. He evidently 
possesses the requisite knowledge and energy to qualify 
him to take the part of a sanitary pioneer, and he has 
indicated the sanitary measures that are urgently demanded 
to prevent the unnecessary waste of human life, native and 
European, that it has so long been the fashion to attribute 
to the effects of climate. Mr. Keate, who went out as 
Governor-in-Chief, armed with instructions to establish and 
develop a proper sanitary system, unfortunately for the 
colony, fell a victim to what is termed the effects of 
climate; but the authorities at the Colonial Office, if we 
may judge from Lord Kimberley’s published dispatch, are 
fully alive to the necessity for energetic measures being 
adopted to remedy the deplorable condition of things, and 
they have not hesitated to assert that a grave responsi- 
bility will rest upon any Government which failed of its 
duty in this respect. 


THE NEW CONSUL-CENERAL AT ZANZIBAR. 


We may congratulate Dr. John Kirk on his well-earned 
promotion. The creation of a Consulate-General at Zanzibar 
shows the anxiety of the Government to establish an effi- 
cient consular supervision, so essential, among other objects, 
to the proper working of the measures which the English 
nation has determined on carrying out for the suppression 
of slavery. Dr. Kirk was Livingstone’s able lieutenant 
during the earlier of those explorations which have rendered 
the name of the latter so famous. He shared with Living- 
stone, in his travels, many a sharp privation, and together 
they encountered many a peril. Dr. Kirk enjoys a well- 
deserved reputation as a man of great courage and enter- 
prise, as a bold and skilful sportsman, besides being an ac- 
complished naturalist and a sagacious geographer. At 
Edinburgh he will doubtless be remembered by his fellow- 
collegians as an earnest student and excellent pathologist ; 
and his career adds another to the examples we already 
possess that a pbysician’s training may be an effective aid, 
rather than a barrier, to future success in political adminis- 
tration. Dr. Kirk is an active and valued member of the 
Royal Geographical Society ; and, in addition to bis services 
as a geographer and explorer, it should never be forgotten 
that, owing to his persistent advocacy in this country of the 
suppression of slavery, in conjunction with that of another 
pbysician—his friend and fellow-labourer Livingstone,—we 
may hope to see this tyrannical oppression overcome at last. 


DR. DALRYMPLE, M.P. 


Ir is with pain we have to announce the death of 
Dr. Donald Dalrymple, M.P. for Bath, at the comparatively 
early age of fifty-nine. Dr. Dalrymple was a fellow of the 
Royal College of Surgeons and a member of the Royal 
College of Physicians, and for many years pursued the 
practice of his profession. After retiring from practice, he 
served as Sheriff for Norwich. In 1860 he became Deputy- 
Lieutenant for Norfolk, and in 1868 was elected a member 
for Bath. Dr. Dalrymple’s name is honourably associated 
with the Habitual Drunkards Bill, in the preparation of 
which he spared neither effort nor time. Last year he 
visited America, with the purpose of collecting facts to 
strengthen the position of his Bill. We may state that he 
was successful in obtaining a mass of evidence across the 
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Atlantic which went far to confirm his views 

the seclusion andforcible detention of those powerless to 
resist the vice of intemperance. In Dr. Dalrymple the 
House of Commons has lost one of its most honest and 
fearless members, while the profession, whose interests 
he had always at heart, mourns the loss of one who by 
his life and actions lent it honour. 


ACCOMMODATION OF CHOLERA PATIENTS IN 
THE METROPOLIS. 


Durine the past fortnight the Local Government Board 
have been issuing queries to the various sanitary authorities 
in the metropolis as to the extent and quality of the accom- 
modation that could be afforded by them if required to receive 
persons affected with cholera. It appears, so to speak, 
rather late in the day to institute such an inquiry, but, as 
the epidemic is now as close as it can possibly get without 
being actually among us, it is of course well to be wise in 
time. The Metropolitan Asylums Board, instigated by the 
authorities at Whitehall, have already discussed the ques- 
tion, and have, as far as they can, repudiated the principle 
that they are called upon to provide accommodation for 
any cases of cholera that may occur in the metropolis. 
We do not very much care to discuss their legal liability 
to provide such accommodation, but we take leave to doubt 
very much whether, in the presence of an epidemic, the 
establishment of three depdts—at Stockwell, Homerton, and 
Hampstead—would at all meet the requirements of the 
case. There can be no doubt that the local authorities are, 
one and all, primarily responsible for the accommodation 
that would be required, and it appears to us, having regard 
to past experiences, that, inasmuch as the disease has to be 
dealt with speedily and actively, the local authority in each 
and every district should provide itself with a small iron, 
wooden, canvas, or floating hospital, and erect it on any 
vaeant space clear of the main building. There is no 
doubt that, whether the disease be contagious or in- 
fectious, both or neither, the effect of introducing cholera 
patients into the wards of a general hospital is decidedly 
bad as regards the other inmates. The “hut” plan has 
the merit of economy, and affords as much chance of com- 
parative isolation as can be had in this crowded city. 


BRISTOL HOSPITAL FOR 


Incommenting some weeksagoon the disrespectful conduct 
towards one of the physicians to the hospital by Miss Eliza 
Walker, the recently appointed house-surgeon to the Bristol 
Hospital for Diseases of Women and Children, which led 
to the resignation of all the honorary members of the me- 
dical staff, we suggested that the only proper course open 
to the lay committee was to call for the resignation of their 
house-surgeon, and to beg of the physician and surgeons 
of the hospital to resume their appointments. The lay 
Officials failed to appreciate this advice, and have now been 
saved the annoyance of taking any active measures to pro- 
mote the interests of their hospital by the voluntary resigna- 
tion ef Miss Walker, who felt that such a course alone 
could save the management from serious embarrassment. 
SofarMiss Walker deserves the thanks of the profession ; 
but weregret that we cannot congratulate heron the manner 
in which she retired, for she neutralises the effect of her 
profuse apologies by subsequent attempts to vindicate her 
conduct, andcharges her opponents with unfairness and even 
injustice. She argues that, as some of the members of the 
staff professed to recognise the principle of a female house- 
surgeon, they ought to have been lenient to her faults, know- 
ing the importance of the success of the experiment of her 


obedience to the reasonable dictates of her superiors. A 
little discretion, respect, and good taste would doubtless 
have obviated the unpleasant issues of the case, and cer- 
tainly done no injury to the cause which Miss Walker has 
so much at heart. 

We trust that the lesson taught by this case will not be 
lost on those medical and lay officials who may desire to see 
the medical care of their patients entrusted to women 
doctors, and we would impress on the female aspirants to 
medical practice*that if they wish to compete successfully 
with male rivals they must not infringe the canons of 
professional decorum. 


PORT SANITARY AUTHORITIES. 


Port sanitary authorities are likely to occupy a promi- 
nent position in the future sanitary work of the kingdom, 
inasmuch as we are arriving at a knowledge of the fact that 
a large majority of epidemic and zymotic diseases are di- 
rectly propagated from port to port, and fostered by the 
shipping. London, Southampton, Hull, Queenstown, Sun- 
derland, and, indeed, nearly all our chief ports, are now 
provided with medical officers of health, but from accounts 
that have reached us they appear to have no rules of guid- 
ance, and consequently no uniformity of action. Indeed, 
the work of a port, as distinguished from an urban or rural 
medical officer of health, is, to the majority of those who 
have undertaken the work, entirely novel in all its bearings 
and relations. And so we propose to publish, in one or 
two brief articles, some hints that may, as we may be- 
lieve, assist to guide such officers in the proper execution of 
their daty. 


THE CLEVELAND-STREET WORKHOUSE. 


Tue Local Government Board have sustained a severe 
defeat on the question of adapting the old Strand Work- 
house to a sick asylum, at a cost of £12,500. We ourselves 
have protested against the folly of the echeme, and were 
glad to observe the Central Asylum Board at their last 
meeting abandon the project. As soon as the proposed 
change was definitely set forth, the St. Pancras guardians 
threw themselves into a hostile attitude, and it is chiefly 
owing to the organised opposition which they initiated that 
the ratepayers of the parish are enabled to congratulate 
themselves on getting rid of the obnoxious scheme. It was 
urged at the meeting that there was no real necessity for a 
sick asylum, there being ample accommodation at the 
Highgate Infirmary. The old building, or “‘rat-hole,” as 
it was termed by one of the guardians, is too old and 
rickety to benefit by any amount of patching and re- 
pairing, and in a few years at most it will be absolately 

to pull it down. Under these circumstances, 
probably the best plan is to carry on the building as a 
workhouse under the old régime until the period for its 
demolition arrives. 


CLUB PRACTICE IN THE COLLIERY DISTRICTS. 


A very reasonable attempt is being made by the medical 
practitioners of the Houghton-le-Spring district to agree 
upon some plan for raising the remuneration of the sur- 
geons to clubs. It is well known that colliers are making 
very high wages—say from 23 to £3 a week—and might 
make more if they liked to work more. It is natural that 
the medieal men who attend these important workmen 
should feel the increased importance of their services, and 
ask to have them recognised. A well-attended meeting of 
the qualified practitioners of tne district has been held at 
Houghton-le-Spring, and resolutions passed in favour of 
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wifery fee toa minimum of 15s. The success of the move- 
ment so far is due largely to Mr. O’Flanagan. We heartily 
approve of it, though we recommend every attempt to con- 
vince and conciliate the miners, and to harmonise the pro- 
fession. Without this spirit, which we are glad to notice in 
the movement, it will be apt to end only in the loss of their 
clubs by those who join it, and in the clubs going over to 
those medical men who stand aloof and profit by the losses 
of their brethren. There is another object of this organisa- 
tion, which must be commended highly—the discourage- 
ment of the custom of colliery surgeons working large clubs 
with the help of unqualified assistants in charge of col- 
lieries and branch practices, who sign certificates, often 
very funny ones, and otherwise pass off as medical men. 
Such a system is highly injurious to the profession and its 
reputation. 


CORONERS AND JURIES. 


have been several instances of late, on some of 
which we have commented, in which the jury at an inquest 
showed much more discrimination of the importance of 
evidence than the coroner, and a determination to satisfy 
their own sense of what was right independent of the 
coroner. An instance has just occurred in the East-end of 
London. The occasion was an inquest on the body of Jane 
Murillo, who came by her death at a fire in Silver-street. 
Dr. Snell was present when the body was brought out from 
the flames, and the jury thought he should be summoned. 
The coroner thought otherwise, and proposed to content 
himself with the evidence of Mr. Loane, one of the medical 
officers of the Mile-end Workhouse, at which place the 
deceased arrived dead. The jury would not yield. The 
contest was very sharp, and Mr. Humphreys discharged the 
jury and summoned a newone. He had the good sense, 
however, on the second occasion to summon Dr. Snell, and 
request him to make a post-mortem examination. It is 
gratifying to netice the disposition of juries to keep 
coroners to their duty. 


CHOLERA AT SINGAPORE. 

From intelligence received from Singapore we learn that 
cholera has of late been prevailing at that place. The 
disease first appeared among the inmates of a lunatic 
asylum on the 14th of July last, and subsequently among 
the native population living in the vicinity of the asylum. 
Several deaths from cholera ocourred among the lunatics 
and other inmates of the asylum, and about forty deaths 
among those outside who had been attacked with the dis- 
ease. Some cases ending fatally are likewise reported as 
having occurred among the European residents in the town. 
The drinking-water has been indicated as the cause of the 
outbreak. 


THE NEWS FROM THE GOLD COAST. 
Amrp the by no means reassuring items of intelligence 
from Cape Coast Castle, some comfort may be derived 
from the fact that the health of our West Indian troops in 
the field is fairly good, and, on the whole, improving. Some 
disappointment has been occasioned by the unusual duration 
of what are termed “the early rains.” The advent of the 
healthy season may soon be expected. The troops at Fort 
Napoleon redoubt, according to the latest accounts, were 
occupying double bell tente and were healthy. Owing to 
the sickness prevalent in the Control Department, some 
temporary difficulties of a commissariat kind had been ex- 
perienced. Outof twenty-nine European officers, according 
to our informant, about half a dozen were on the sick-list. 
A small force had been despatched to.a redoubt at Abbay, 
near Elmina, Much doubt appears to exist as to the exact 


position of the Ashantees in our territory. By some it is 
alleged that they are at Mampoom, about eighteen miles 
from Cape Coast Castle, as well as at the Prah river. The 
principal diseases from which the European officers, as well 
as the black troops under their command, have suffered 
have been diarrhea, dysentery, and fevers of an aguish 
character ; but the health of the troops generally, according 
to the latest accounts, shows some signs of improvement. 


FACTORY LAWS AND FACTORY MEDICAL 
OFFICERS. 


Every session of Parliament witnesses some extension 
of the Factory Laws to the artisan population of the country, 
and we have growing up in our midst a widespread and 
powerful organisation. That it may continue to work for 
good, as it has done in a less developed state for many years 
past, depends greatly on its maintaining, uninjured, its 
sanitary provisions. In their origin the Factory Laws 
were sanitary in purpose, nor has this purpose ever been 
forgotten; but we have remarked with much surprise, 
from time to time, certain official utterances in the Faetory 
Reports indicating a disposition to ignore the great end 
and object of this protective legislation, and to undervalue 
the services of medical men engaged in its administration. 
It is therefore satisfactory to find the Factory medical officers 
alive to their interests, and that they propose to hold a con- 
ference very shortly in Leeds on their present position and 
prospects. We wish them a large and successful meeting. 


THE BRITISH PROVIDENT LIFE AND 
GUARANTEE ASSOCIATION. 


A meetine in connexion with this Association (limited) 
was held in Birmingham on the 18th inst. Dr. Trend and 
Dr. Willshire, of London, attended and explained the objects 
of the Association, the peculiarity of which is the provision 
of a sick allowance in connexion with a life assurance. 
The desirableness of a provision against sickness as well as 
against death is obvious, particularly to medical men. 
The difficulty is to secure such a provision, on a sound basis, 
that shall be satisfactory to all concerned. There was a 
fair attendance, the gentlemen present being mostly of the 
medical profession. Mr. Lawson Tait criticised the under- 
taking. He said that it had been decided again and again 
that no limitation of liability existed in law, and he ex- 
pressed his fear that the Sick Allowance Fund might be used 
for the general purposes of the Association. Dr. Trend 
said that if the Sick Assurance Guarantee Fund could not 
be properly protected he would resign his position as 
chairman. 


DR. COSTE. 


We regret to have to announce the death of Dr. Coste, a 
distinguished confrére, at his residence, near Gacé, Orne. 
Dr. Coste, who was in his sixty-sixth year, had been a pupil 
of Professor Delpech, in conjunction with whom he visited 
this country in 1832, im order to investigate the causes 
and conditions of cholera, then very prevalent. Dr. Coste 
was a professor in the College of France, and ani 
of coast and river fisheries. His loss will be greatly felt in 
the scientific world, which stood indebted to his graceful 
pen for many able and enduring productions. 


BRIDPORT INQUESTS. 

Tue coroner and juries of Bridport have been making up 
for the imperfections of their inquests by reflections on the 
medical men. Medical men should eith:r be summoned to © 
give evidence and explain their conduct, or the jury should 
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evidence, and then to blame absent medical men, is 
as absurd as it is unjust. In the two cases to which 
we allude, and which are detailed in the Bridport News, it is 
quite probable that the gentlemen blamed might have been 
able to give an account of their conduct that would entirely 
have altered the opinion of the jury. 


MEDICAL CORONERS. 


Ir affords us much pleasure to announce that Dr. Elliot, 
of Carlisle, has been elected, without a dissentient voice, to 
fill the office of coroner for that city. Dr. Elliot is M.D. 
Edinburgh, and F.R.C.P. London, and holds the appoiat- 
ment of urban and rural medical officer of health for 
Carlisle. 


CHOLERA IN PARIS. 


Tux epidemic of cholera is decreasing in Paris. No new 
ases were admitted into the hospitals last Monday. The 
deaths from Sept. 12th to the 19th were 125, including the 
town and hospitals. 
Ar a meeting of the Preston sanitary authority held last 
week, a memorial was read from the inhabitants of Ashton- 
on-Ribble, complaining that a certain stable in the public 
road was used for the purpose of slaughtering all descrip- 
tions of diseased and unsound animals. The following 
passage in the petition of the memorialists is painfully 
suggestive of sausages :—‘ We further understand that not 
only isthe killing of diseased animals carried on at this 
place, but there are also a number of Germans engaged in 
the manufacture of some kind of food from this unwhole- 
some flesh.” 


TueEre is good news from Liverpool. Last week Dr. 
Trench made the gratifying announvement that no death 
from typhus had occurred in the previous week, an ex- 
emption not reported since 1848—in other words, for twenty- 
five years. Of course it is easy tosay that such an exemption 
ought to be more frequent, and less remarkable. Never- 
theless, it has not been procured, even in the autumn of 
1873, without much labour and thought, and we congra- 
tulate Dr. Trench on the result. 


Tue Municipal Committee of Delhi, India, are making 
vigorous efforts to improve the sanitary condition of the 
city, which has lately been very unsatisfactory. Every 
drain in the city has this year been cleaned out, and the 
filth removed to pits outside the gates. The scheme for 
providing a pure water-supply is pushed on rapidly, and 
strict measures are being taken to secure the cleanliness of 
the streets. 


Dr. Ross, medical officer of health for St, Giles, in his 
report to the Board of Works, points out the necessity of 
regulating eleemosynary medicine. The facility with which 
artisans earning good wages can obtain medical relief by 
simply applying for it in any and every district of the 
metropolis is, he thinks, an incentive to improvidence. 


Ar a meeting of the City Commission of Sewers held on 
Tuesday last Dr. Letheby reported that 370 chests of putrid 
tea had arrived in this country, and that 90 chests had al- 
ready been sold in the city. Each chest contains about 


100 Ib. of tea. Legal proceedings will be taken against 
sellers of the article. 


In consequence of the illness of Dr. Frederick Roberts, 
the introductory lecture at University College will be deli- 
vered by Mr. Erichsen on the lst of October. 


rapidly prepared in Portsmouth dockyard as a hospital ship 


her arrangements and appointments shortly. 


formed at Frankfort-on-the-Maine, with Burgomaster 
is a member of the managing council. 


completed at a cost of about £70,000. The building occu- 
pies an area of more than six acres of land. 


tory in Florence, died at Vienna on the 19th inst, of an 
attack of cholera. 


Mr. Halford’s remedy, has sent to Australia for a few dozen 
Australian snakes. 


of about £10,000. The institution will contain 64 beds. 


tion at the Belfast meeting in 1874. 


verted into a provident dispensary. 


Dr. YeLLow ess, in his annual report of the Glamorgan 
County Lunatic Asylum, dwells on the effect of “ strikes” 
on the insanity and crime of the country. He shows that 
during a period when the people in the mines were on 
“strike,” the admission of male patients fell to half their 
former number. On inquiry at the county prisons it was 
also found that there had been a marked diminution in 
male admissions during the same period. 


A private letter from Bangkok, published in the North 
China Daily News, gives a harrowing account of the ravages 
of cholera in the town. A desolation as great as that of 
London during the great plague had fallen on the place, 
and the few inhabitants who had not fled were threatened 
with famine. 


Mosr of our readers must have read the account of a 
dead boy found in a cupboard at the Hotel Victoria at 
Rouen. We now learn that M. Houzeau, an analytical 
chemist in the town, has failed, after the most searching 
experiments, to detect the presence of poison in the body. 


Aw English ship laden with rice arrived at Falmouth a 
few days ago from Rangoon, having four seamen on board 
suffering from a severe form of scurvy. An inquiry will be 
held at Falmouth, and the presence of Mr. Plimsoll, M.P., 
has been requested on the occasion. 


Tue Globe states that a German brigantine put into 
Portland a few days ago, having yellow fever on board. 
The captain had died of the disease, and several of the 


crew are now suffering. It is satisfactory to know that the 
vessel is in quarantine. 

Tue mortality in London last week was at the rate of 19 
deaths annually to every 1000 of the estimated population. 
The death of a widow in the City of London Union at 


Bromley was registered whose age was stated to be over 
100, 


Her Maszsty’s screw steamship Victor Emanuel is being 


for Cape Coast. We hope to give a detailed account of 


A SANITARY assocraTioNn for all Germany has just been 
Hobrecht, of Berlin, for chairman. Dr. Lent, of Cologne, 


Tue new Workhouse in Kennington-lane has just been 


Pror. Donat, the director of the Astronomical Observa- 


Tue Indian Snake Commission, now experimenting with 


A new Eye Infirmary is to be built in Glasgow at a cost 


Pror. Tynpaut will be president of the British Associa- 


Tue St. George’s Dispensary, Mount-street, has been con- 
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The Analytical Sanitary Commission 


OUTBREAK OF SCARLATINA AT 
BRENTFORD. 


Tue recent epidemic of scarlatina at Brentford, and the 
unpleasant local controversy to which it has given rise, 
possess something more than a mere local importance, and 
we have, therefore, thought it right to make a careful ex- 
amination into the facts of the case. 

The old town of Brentford, situate on the north bank of 
the Thames, opposite Kew, contains some ten thousand 
inhabitants, and is at the present time divided into three 
districts, known as Old and New Brentford, and Brentford 
End, each of which is under separate local management, 
with what result as regards harmony of action may be 


guessed. 

About two miles to the north of Brentford lies Ealing, 
which has of late years developed so rapidly that it is now 
nearly equal in size to Brentford. A few years ago Ealing 
placed itself under the authority of a local board, and with 
its help constructed a complete and efficient system of 
sewerage. The sewage water was carried by a main sewer 
to a spot about midway between Ealing and Brentford, 
where tanks were erected for its defecation. The imper- 
fectly purified effluent water, after leaving the works, was, 
and still is, allowed to flow along an open ditch through the 
centre of Brentford to the Thames. Im some parts of its 
course this ditch is arched over, and becomes a sewer, but 
in others it is still open, and this in the immediate neigh- 
bourhood of houses. In passing through Brentford it re- 
ceives the undefecated sewage of many houses. At the 
present time its odour is bad at all parts of ite course, and 
in the last portion, just before it falls into the river, it is 
simply pestilential. 

Ever since the works were established the Local 
Board has been engaged in a series of attempts to purify 
and utilise the sewage of the town. About two years 
the Board permitted General Scott to try at its me wy = 
now well-known process. The se was defecated with 
lime and clay, and the sludge b into cement. But the 
size of the works was found to be inadequate to the volume 
of the sewage, and we hear that now, after a good deal of 
negotiation with the Board, the a pe! which works 
General Scott’s process is about to off its connexion 
with the town. It is no part of our present object to con- 
sider the merits of General Scott's or to inquire 
how far it has received a fair trial at Ealing. We are con- 
cerned only with the quality of the effluent water, and, al- 
though we a a that General — process, when 
properly m , effects a great improvement in this 
gh find ourselves compelled to endorse the opinion 
of the Rivers Pollution Commissioners, that such effluent 
water can never be fit to throw into a river. This, we 
believe, is General Scott’s opinion as well as our own. With 
regard to the special case before us, there can be no doubt 
that the effluent water which has passed through Brentford 
has commonly, if not always, been of very bad quality. In 
some cases, indeed, it appears to have been unaltered and 
undefecated sewage. 

We come now to the recent outbreak of fever in Brent- 
ford, and in doing so we must express our thanks to the 
medical practitioners of the town, and particularly to Mr. 
Davis, upon whose valuable time we have 
largely, for the detailed and trustworthy information which 
has been afforded to us. The outbreak began early in 
August, and from that time to the present there have been 
in all about forty cases which have received medical treat- 
ment. Of these one has terminated fatally from complica- 


tions following the fever. At the present time eleven cases 
are under treatment, of which one is described as serious. 
In the great majority of the cases the disease has been of 
a mild © recent cases of typhoid have occurred. 
Nearly all the cases have occurred on the line of the ditch 
or in a small circle round it, and it was, therefore, onl 
natural that the medical men should consider the di 
responsible, if not for the origin, at any rate for the spread 
of the epidemic. At their suggestion, Mr. Montgomrey, a 
large owner of property and employer of labour in the 
town, and a justice of the peace, ught the matter be- 
fore the Board of Guardians at Isleworth, which is the 
centre of the Union. A letter was at once written to the 
Ealing Local Board, and the result has been a somewhat 
acrimonious correspondence, which threatens to terminate 
in legal proceedings, between the two sanitary authorities. 
On the 13th of this month, Mr. Charles Jones, the engineer 
to the Ealing Local Board, accompanied by General Scott, 
called on the Rev. Mr. Richards, the incumbent of St. 
George’s, Brentford, and with his aid made an inspection 
of the district in which the fever was raging. The resalt 
was communicated to The Times by General Scott, in a 
letter written on the same day. The sanitary condition of 
the town was found to be so bad that there was, in the 
judgment of the visitors, abundant cause for the epidemic 
without blaming the sewage of Eali Our own inspec- 
tion of the town confirms, to a certain extent, this con- 
clusion. The drainage and water-supply of some of 
the town are di ully bad. The foul sights and smells 
described in General Scott’s letter are only too easy to dis- 
cover. Rotten and tumble-down middens, each serving for 
several houses, cesspools overflowing and pouring their 
sluggish streams down the courts, festering heaps of house- 
refuse—all the evils, in fact, begotten of poor landlords and 
weak local government—are mere matters of course in “dirty 
old Brentford.” In the creek at low water massive 
banks of black mud reeking with sewage rise into view, 
and seethe with bursting bubbles of gas. In one court 
we noticed a pump standing close to a couple of over- 
flowing middens, and this in sandy soil as porous as a 
ge! Such atown would seem to de the chosen home 

enteric fever, and the tragedy which would follow an 
invasion of cholera is almost too terrible to think of. If it 
be upon the whole healthy, as Brentford is said to be, we 
can only infer, as Mr. Davis does, that the town is “ blessed 
by Nature” in a remarkable degree. It has certainly re- 
ceived very little blessing from Art. 

Of course the medical men of Brentford are fully alive to 
the di condition of theirtown. They have done, and 
are still doing, their utmost to bring about a better state of 
things, and we cannot but regret that Mr. Jones and 
General Scott did not solicit their aid in the inquiry which 
they undertook. They would have received every assist- 
ance, as we have done, and the result would have been to 
soften some of the bad feeling which now appears to exist 
between the two towns. We are glad to find that active 
measures are being taken by Sha, Mentetenen, and other 
intelligent inhabitants of Brentford, to get all parts of the 
town united a one local — , in — to carry out a 
vigorous system of sanitary reform. It is unnecessary to 
state that the proposal is warmly supported by the medical 
men. The t outbreak and the public attention which 
it has received will tend in no slight to facilitate the 
chan 

But al h we agree with the Ealing authorities that 
the guilt of the scarlatina now prevailing in Brentford can- 
not be fixed upon Ealing, we by no means wish to im 
that Ealing is free from blame. It is intolerable that one 
town should pour its sewage, more or less imperfectly de- 
fecated, in an open ditch through another town, even if that 
other town chance to be dirty and ill-drained. Very pos- 
sibly the stream of se receives its worst contributions 
in Brentford, but the fact remains that it is sewage, some- 
times ill-disguised, sometimes not disguised at all, which 
Ealing is sending into Brentford. We fully appreciate the 
difficulties with which the Local Board Ealing has to 
deal. The problem of the disposal of sewage is still keenly 
experiments are costly and take time. But 
other towns have solved the problem, and Ealing can and 
must do the same. The sewage works of the town are at 


the present time di and ridiculous, as we can testify 
from recent Santon eee not a day should be lost in 
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bringing them into a more satisfactory condition. do 
not the authorities boldly adopt sewage irrigation, for which 
the land appears to be admirably adapted? Let them 
defecate and deodorise by all means, if they like, but let 
them finally send the sewage through, and not over, the 
soil before it is allowed to go near Brentford. It is no new 
experiment that we recommend. ‘The conditions under 
which sewage irrigation will succeed are well known, and 
there would not be the least difficulty in ascertaining 
whether they can be obtained in the land between Ealing 
and Brentford. When Brentford has to dispose of her 
sewage she will, we fear, have a much harder task to ac- 
complish than is imposed upon Ealing. 

At the last moment we learn that the Brentford authorities 
have asked for an immediate Government inquiry into the 
causes of the epidemic. 


BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 
HELD at Braprorp Sept. 17TH To 24ru, 1873, 


Tur change from the gay city of Brighton of last year 
to the more sombre commercial city of Bradford on the 
present occasion was somewhat striking to the regular 
members of the Association, and if there was no Stanley 
this time to produce a sensation, it was made up by good 
solid work. The various sections were, on the whole, pretty 
well represented, and the visitors were more steady in their 
attendance than at some of the previous meetings. Papers 
bearing, upon science allied to medicine were not so nume- 
rougas usual; we shall refer, however, to some of the more 
important. 

The business of the sections is much encroached upon by 
the elaborate addresses generally delivered, oftentimes 
lasting nearly an hour and a half, as was the case with 
Professor Allman of Dublin, the President of the Biological 
Section. His address was chiefly devoted to the present 
aspect of biology, and the method of biological study, in 
which were specially considered, development, classifica- 
tion and expression of affinities, affinity determined by the 
study of anatomy and development, and distribution and 
evolution. It was immediately followed by another in the 
same room by Dr. Beddoe, with his opening address on the 
A of Yorkshire. The earliest inhabitants of 
the county one can distinctly recognise, he said, were the 
builders of certain long barrows, such as that of Scamridge 
in Cleveland. There is still, he thought, some difference of 
opinion among the anthropologists of East Yorkshire, as 
to whether the long-barrow folk were racially diverse from 
those who succeeded them, and who buried their dead in 
yound barrows. But Canon Greenwell at Jeast adheres to 
Thurnam’s doctrine, and holds that Yorkshire, or part of it, 
was occupied at the period in question, perhaps 3000 years 
ago, by a people of moderate or rather short stature, with 
remarkably long and narrow heads, who were ignorant of 
metallurgy, and who buried their dead under long ovoid 
barrows, with sanguinary rites, and who labour under 
strongly founded suspicions of cannibalism. Of the sub- 
sequent period, generally known as the bronze age, the 
remains in Yorkshire, as elsewhere, are vastly more plentiful. 
Thes races who inhabited Yorkshire he considered 
up to the time of the Norman uest, when Bradford, by 
the: way, he said, at the time of survey in / Domeeday- 
book -was waste, and occupied by a thane named Gamel, 
who held it up to the time of Edward the Confessor; when 
it -was valued at £4 yearly. From pasttimes' he came to 
the , and considered the stature and bulk-of the 

e-as well as their moral and intelectual endowments. 

On the first day of the meeting three papers only were read 
in the Physiological. de and the first of these was 
one by Sir Duwean Gre, on the Vocal Organs: in Living 
Centenarians, which was founded upon examina- 
tion of nine individuals who had-attained to that great age 
in various parts of En Scotland. His facts went 
to show that all the 


nerve contracts, 


changes of old age as usually | 


met with are either wholly absent or so modified as to be 
next to it: for instance, the cartilages of the ribs were not 
ossified, the laryngeal cartilages were calcified only to a 
moderate extent, and all the internal viscera were in a per- 
fectly normal and healthy state. And it is this condition 
of comparative freedom from senile changes, which is almost 
analogous to that of a person of about thirty, that really 
fore ow of the attainment of the age of ninety-five or one 
undred years. He considered therefore that the prevailing 
views must undergo some modification in so far as they 
relate to centenarians. 

This was followed by a on ite Corpuscles 
Dr, Joun Goopman, blood-serum and albu. 
men of the fowl’s egg, when immersed in pure water, were 
sometimes found to develop only corpuscles. This result 
was ultimately discovered to arise from the employment of 
old eggs or blood-serum long drawn. It was found also that 
a low temperature just above the freezing point produced 
the same effect, and the substance developed under such 
circumstances was of lighter specific gravity than the water 
in which it floated, whilst that which produced fibrin was 
heavier and always sank to the bottom of the vessel. The 
substance produced by an all but freezing temperature was 
covered by a more or less dense coating of coagulum-like 
material, which by the reflected sunbeams was discovered 
to be entirely constituted of corpuscles, and yet within its 
interior was sometimes found well-elaborated fibrin. Cor- 
puscles thus produced have a sendentl. when apart from 
each other, to arrange themselves in definite lines, to unite 
together, and to form rods and other fibrinous substances. 
This attractive energy is in proportion to the freshness or 
the vital energy resident in the albumen. The author con- 
tended that the mature of the corpuscles was identical with 
that of fibrineus material, and that they derive their origin 
from the subjection of albuminous material to the action of 

are water. It was acknowledged, he said, that prepon- 
Sesnmee of fibvin was the symbol of the highest condition 
of health, while that of the corpuscles was the indication of 
a cachectic or unbealthy condition of the body. 

Professor Ruruerrorp (the Chairman) said he was not 
nite sure that the author had made out that the substance 
ormed from albumen by the action of water was really 

fibrin, and he asked if any chemical tests had been em- 

ployed. Nor was he sure that the predominance of fibrin 

was an indication of the highest condition of health. If so, 

how was it that in inflammation there was an increase in 

the amount of fibrin in the blood? It was not even known 

where the fibrin was formed, except a portion of it in the 
hatic glands. 

Author, in answer to the Chairman, had brought the 
chemieal proofs'in support of his position before the Che- 
mical Section at Edinburgh. His main point was that the 
albuminous material drawn from ‘digestion and by the ab- 
sorbents’ from various of the body became mixed with 
water and produced the coagulable material that formed 
the solid substance of the human frawe. He contended 
that there could be no evolution of organised material until 
the albumen was changed into fibrin. 

‘The Cuaramaw expressed his at this assertion, 
for' it was now generally agreed that fibrin did not exist 
in the blood as such, and that it was only formed when the 
condition of the blood became altered, as, for example, at 


The discussion was continued by Dr. Bkunron and others. 
Dr. Brunton referred to Schmidt's experiments of obtaining 
fibrin (without the addition of water) by mixing certain 
substances, such as those obtained from the pericardium, 
and a little bloodsserum. He denied that there was pure 
water at all in the blood. 

« Heartand Brain” was: the subject of a by Dr. 
Mritner Foruereri, the main o of which was to show 
the-neeessity of a good supply of blood to the brain, for 
perfect intelligence, from the heart as the centre of the 
emotions. Thtough the sympathetic nerve, or emotional 
brain, as it had’ been termed, the heart was connected with 
our emotions, and beat’strongly in excitement. The vagus 
tes, or inhibits the heart's action. 
Thus, when niuth blood is driven into the brain, and the 
roots:.of this merve are flooded with blood, its restraini 
fibres are thrown into action, and the heart’s action is h 
baek, or inhibited, as it is termed, and its contractions con- 
trolled. When from the recumbent attitude we assume the 


arrangement, then, is the blood+supply of the brai 
lated and controlled, and a neat adjustment 
secured. By this back ward and rey 


Ta some 55 out 
high tension, which was controllable by small quantities of 
the ordeal, Calabar bean, He coneluded, with the remark 
that the waves of nerve-force are dependent eg a well- 
maintained succession of blood-waves supp by a firm 
~ vigorous heart. 

A warm discussion ensned in support of the author's 


Professor Ferrier said his own iments on numerous 
animals tended to establish the conclusions of the author of 
the paper, and he found that when the blood-supply to the 
brain was to a great extent lowered, it failed to react even 
© & strongest. stimulus. He hed known animals fall 

asleep after losing @ large quantity of blood. He 
Sileded to the moist condition of the atmosphere in London 
in November, which caused a lowering action of the heart 
and dilatation of the wpaqnenseia throughout the body, so 
produced 


t that many: cases of 
have a similar explanation. 


elear | attention without 


by Dr. Kaines; “ The Influence of Lange 

lation on Intellectual Manifestations,” by Mr. Hyde Clarke ; 
“The Educational Statistics of Bradford,’”’ Mr. James 
Hanson ; “ on the Infiuenee of Forests on Rainfall,” 
by Professor Balfour; “A — Gravity Bottle for In- 
flammable Liquids,” Mr. A. Tribe; “The Homologues 
of Oxalurie Acid,” by r. W. H. Pike; and “ Derivatives 
of Codeine and Morphine,” by Dr. C. R. A. Wright. 


Andi alteram p partem.” 
THE 


ACCIDENTAL POISONING OF DR. SHARPEY; 


RECOVERY. 
To the Editor of Tux Lancer. 


Srm,— Both on account of its scientific and personal 
interest, I forward. to you the following account of an 
accident that lately befell Dr. Sharpey, who inadvertently 
took a poisonous dose of atropia. 

On Sunday morning Dr. Sharpey was in his usual health. 
A little before 1 o’clock the servant was alarmed by hearing 
a heavy fall, and, on entering the room, found Dr. Sharpey 
com- | lying on his face in the corner, apparently insensible. She 
called assistance, and Dr. Thane was immediately sent for, 
who has given me the following account :-— 

«I found the patient sitting on the egy «pane by 
two servants, making futile efforts to rise. un- 
conscious, and speaking incoherently at intervals. The skin 
was hot and pungent, face flushed, veins of forehead turgid, 
and head burning. —ew dilated, conjunctiva not 
injected, breathing natural, pulse 110, irregular, generally 
full, but varying much at intervals; heart’s action a 
lar, and apparently obstructed; teeth and lips dry, and 
covered with sordes. 


«« We immediately pleced him on the bed, but had great 
as he was extremely restless 
foreibly. 

to the head, and mustard poultices to the calves of the legs. 
Small doses of sal volatile in water were administered, 
about six or eight drachms in all. After each dose he 


ever.’ 

“It now became impossible to keep him im bed, and very 

his walking about. He expressed a con- 


bladder was found empty on percussing 

the addomen. 

“On seeing this serious state of the doetor, I a 
sent to Mr. Marshall, knowing him to be an intimate fri 
He unfortunately was out of town, so at a quarter past two 
my: son, who, being connected with University College, is 
with Dr. Sharpey, came to my 
assistance. He immediately set off to seek further advice. 

«In the-meantime the patient remained in much the same 
state, ony becoming somewhat quieter, and apparently 
fatigued, his speech becoming thicker and more indistinct. 

I met Dr. and Mr. Thane AY mere and found: Dr. 


coma | Sharpey in the following eondition :—He was sitting on the 


edge of the bed delirious, and a little drowsy. He looked 
at me but did not seme. We could not attract-bis 
ing loudly to him, We tried to lead 
him to bed, bnt he expostulated with us, and-said he should 
lose bis train, that all his things were packed up, and 
that he must start immediately. We undressed him, but 
he warmly resisted, telling as continually that he should 
lose-his train. He clutched hold of his things, and tried to 
pull on bis trousers and to tie on his necktie. He displayed 
considerable strength, but his movements were rather un- 
steady, as if he had lost some control over his limbs, for 
when he tried to wi a the dried mucus from his lips 
he raised his. right d: with difficulty a short 
way from his mouth, and then, with an effort and rather 
unsteady movement, raised his left —_ and touched 
his lips. We lifted him into bed, but were obliged to re- 
kept his eyes closed, 
looked at-us, caught 
repeated it, and 
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ight posture the pulse rises in, frequency, because the 
inhibitory action is lessened, But let such movement be p 
reversed, and the head made the lowest point, the slower 
action of the beart is at.once marked and effective, because | 
the gravitation of the blood to the dependent brain and 
vagus roote throws the nerve into actaon, The effect of 
position on the heart illustrates tellingly its function, but | 
experiment has determined this beyond question ; irritation 
of the nerve first lessens the heart's action, and, if great pe 
and prolonged, ultimately brings it to a standstill, its action 
y 
bal 
sec 
against any failure in its blood-supply, and at the 
time protected against such an overflow of blood as w 
threaten ite integrity. In disease, however, such bala 
disturbed, and the author went over the pathological 
ditions which would do this. He referred also. to di 
of the heart wherein the blood-pressure on the brain 
so feeble that, in order to use the intelligence, the 
bent position became necessary, so that the brain coul 
| | seemed rather better. 
| He became more restless and delirious, talking con- 
: | stantly about his affairs apparently, and busy with his 
, hands, pulling the-bedclothes.about. On asking loudly if 
' lowness of epirite and a tendency to suicide. he had any pain in the head, he replied,‘ No pain what- 
Dr. W. B. thought the,activity of the brain 
, was the functional expression of the changes going on 
between the capillary cireulation and the. substance of the 
brain itself, a conclusion which he said was.confirmed by 
Professor Ferrier’s experiments. Dr. Plemiag 
stated that he could induce sleep i 
arteries of the neck. One of the great. advances of lat 
| years was the knowledge now possessed of the i 
power of the vaso-motor system of nerves over the calib 
| of the arteries. A great many of the phenomena wi 
in discordant, states of mental action were-due to the in 
ruption of the blood-supply to particular parts of the brain 
. such as that connected with the memory of words. Th 
| state of aphasia was not due to a paralysis of the tongue 
but to disease of a particular part of the brain, owing to a 
| obstruction in the circulation through the.artery supplyin 
h 
all cases of | 
showed 
indications of changes in the cranial circulation, but, after | 
all, something must be attributed to the nervous system. | 
The practical results of these investigations were very valu- | 
able ; it was found, for example, that agents that reduced 
the activity of the-heart, such as digitalis and belladonna, 
were of great importance in the treatment of various forms | 
of mental aberration. 
Of other papers of special interest: read on the first day 
were “ A true Cerebral to >| 
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could not make him understand where he was, nor that he 
was ill and must keep quiet. He incessantly talked about 
his im omy? journey, and warmly expostulated with us 
for forcibly detaining him. He was not quarrelsome nor 
ill-tempered, but attempted to reason with us. There was 
no nor twitching nor involuntary movements. His 

, bounding, an ° speech was thick, pro- 
bably from dryness of the mouth and throat. Owing to a 
recent operation for cataract we could not accurately learn 
the state of the pupils. His breathing was natural ; his 
skin felt hot and dry, and his lips were covered with dry 
mucus. He was troubled with a frequent desire to make 


water. 

At 9.30 p.m. the drowsiness had quite disappeared, but 
he was still more delirious and talkative. His hallucina- 
tions were the same, and he resisted still more energetically 
our attempts to keep him in bed. In fact, he jumped out of 
bed several times, and insisted on i himeelf. i 
movements were now quite steady and completely under his 
control. His voice was natural ; his pulse softer, less full, 
and less frequent ; his skin moist. He frequently asked for 
water to drink. He still had a frequent desire to micturate, 
but passed only a moderate quantity of water. We gave 
kim thirty grains of bromide of potassium, and left a little 
after 10. During the night the delirium ually sub- 
sided, and in the early morning Dr. S: sufficiently 
recovered to quiet the alarm of his friends by telling them 
ke had taken some atropia by mistake, and thus accounted 
for orem, which we had hitherto been unable to 


exp 

At half-past 9 next morning Dr. Shi had almost 
entirely recovered ; there only remained a little difficulty in 
mecetng seat had occurred shortly before he became in- 
sensible. His tongue was thickly loaded with a dirty grey 
= There was nor pain in the head 

t my request Dr. Sharpey has given me the wing 

account of bis own recollection of his condition. 


Yours, &c., Sypnzy Rrncer. 


September 24th, 1873. 

Dear Rincer,—As you ask me to give some account in 
writing of what I can remember of my condition after 
taking atropia the other day, I feel bound to comply with 
your request, and so far make amends for the trouble and 
anxiety caused by my unpardonable mistake. It was some 
time on Sunday forenoon that, meaning to take a little 
quinine, I dropped from a phial which I believed to contain 
quinine, some 60 to 80 drops into a tumbler, with a little 
water, and drank off the whole. It then appeared to me 
that the bitter taste was not that characteristic of quinine, 
and the — was not fluorescent; and on looking again at 
the phial I remembered that it contained solution of sul- 
phate of atropia, but as I believed it was a very weak solu- 
tion I apprehended no bad omen, and to look 
over some papers. About 1 o’clock, however, nes. gas 
into my bed-room for a glass of water, as I suppose, fell 
down with a heavy fall, the noise of which brought up the 
servant, and I was found senseless on the floor with an 
empty tumbler beside me. I have no recollection of this 
attended to ntague-street 

4 and at a later hour also by yourself. 

The first thing I can recollect is, that I was straggling 
with people in the room, among whom, as I after 
learnt, were Dr. Thane and yourself, also my nephew, Mr. 
a Sao whom I at once recognised when he told 
me who he was. I suppose I must have been very fractious 
in my delirium. I imagined I had to go off by a railway 
train, which started at ten in the morning, and that the 
hour was approsching, whilst I had nothing ready for the 
journey; and I believed that I wished to dress, and to pack 
my things, but was thwarted and prevented by the people 
about me. At length I was that it was too late 
to catch the train, and agreed to wait till the evening. I 
may here explain that I had come from Scotland ae 
on the previous Thursday. I then became sensible that I 
was lifted into bed, and ordered on no account to rise, which 
I thought a most unreasonable restraint, especially as I 
was tormented with irritation in the bladder, and almost 
incessant desire to pass urine, which was in very small 
quantity. In this way I passed a very restless night, but 


His | then found Dr. 


slept fairly in the morning. Meanwhile my head began to 
clear; I remembered ha taken atropia, and then was 
able toattend to my condition with some degree of intelli 
I had an intense feeling of dryness in my throat, which I 
knew to be an effect of the poison; this abated towards 
morning ; then, although I could move my body and limbs, it 
was only by a great effort, and when I raised my arms th 
felt as if made of lead. ‘This I ascribed to partial at wae 
of the motor nerves, and I watched with some interest the 
return of power as the night advanced. As to my sensations, 
they were not blunted, but I misinterpreted them. Thus, 
I felt a wet cloth on my head, but supposed I had been out 
in the rain without my hat; and a dose of bromide of 
— given to me I recognised as a saline solution, 
ut imagined it wae mineral water from the Airthry spring 

which I had tasted on the spot some ten days before. 

When I woke up I was astonished on being told it was 
Monday. I imagined the affair happened on Saturday. I 
liffe, who had kindly come to see me, 
and in return gave him an account of the result of my un- 
intentional 

It remains for me now only to express my deep sense of 
obligation to yourself, Dr. Thane, and other friends, for 
your kind attentions, and my regret for the anxiety you all 
suffered on my account. 

Yours sincerely, 


Dr. Ringer. W. Smarpeyr. 


ANTISEPTIC SURGERY. 
To the Editor of Tux Lancer. 


Srm,—As an old house-surgeon of Mr. Lister’s, will you 
allow me to make some remarks on Dr. Thompson's letter 
in Taz Lancer of September 20th ? 

Dr. Thompson starts by announcing his own failures in 
attempting to carry out the “antiseptic system.” He then 
goes on to criticise what he saw in Mr. Lister’s wards, and 
quotes, as condemning evidence against the treatment, 
“two cases at least” in which he saw inflammation and 
suppuration had occurred after the application of the 
dressing. 

Mr. Lister “explained away” these failures—in the one 
case by access of germs, in the other by the too early with- 
drawal of the drainage-tube. With regard to the first, Mr. 
Lister would, I know, confess that ‘‘ putrefactive suppura- 
tion” had occurred through the access of germs—i.e., some 
failure in applying the method had taken place in this par- 
ticular case : on. te 
carefully planned and worked human system. 

With regard to the drainage-tube case. Mr. Lister’s plan 
is to trust to a small opening for the escape of discharge, 
whether serous or purulent, aided by an india-rabber drain- 

tube on a plan of hisown. This I can testify, 

considerable experience with him in hospital, and since 

in private practice, answers admirably, and avoids, in the 
case of abscesses, the large scar which is necessary if free 
escapes be given to discharge by free incision, besides having 
the advantage in the “antiseptic system” of leaving a 
small opening into the cavity of the wound, whatever it 
a small defile to surround with antiseptic vapour instead of 
a wide-mouthed cavern. But if you trust to this plan the 
tube must be gradually shortened day by day, and gradually 
withdrawn ; for if it be too soon removed the narrow outlet 
is not sufficient, or may close altogether, and you i 
have tension from accumulated discharge, pain and inflam- 
mation from tension, and very possibly suppuration also, 
and all this without any trace or evidence of putrefaction, 
the simple reintroduction of a small piece of tube restoring 
things to their favourable condition at once almost. 

Iam at a loss to account for the many failures which 


of 
intuition. Of course in the most skilful hands, as in other 
matters of manipulation, an occasional failure may occur. 
But let a man once believe in the theory, and I think he will 
soon find the practice not more difficult many other 


than 
methods of treatment, and the results such as to amply 
repay his trouble. 
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Thad, while house-surgeon, many opportunities of private 
conversation with the distinguished surgeons who flocked to 
Edinburgh to see for themselves from all parts of Europe 
and from America, and I can honestly say an adverse opinion 
was a rare exception. Some, not satisfied with one sbort 
visit, returned again the following year to perfect them- 
— in +7 details, and one well-known — of sur- 

ry from Denmark came year after year, spent a great 
oa of his holiday in our wards. = 

I am, Sir, truly yours, 
J. Kyowstey Tuornrton, M.B., C.M. 


OXYGEN AS AN AUXILIARY IN PROMOTING 
ARTIFICIAL RESPIRATION, 
To the Editor of Tur Lancer. 

Srr,—Some years ago, about the time of Liebig’s first 
work, while trying a few amateur experiments to satisfy 
myself that nitrogen was not inhaled like carbonic acid by 
the leaves of plants—a subject at that time bat little under- 
stood,—I incidentally tried also the power of both in as- 
pbyxiating some of the lower animals, and the supposed 
efficacy of oxygen in resuscitation. These trials impressed 
me strongly with the belief that it might be used as a 
valuable agent in stimulating the earlier action of the lungs 
in persons apparently drowned; but, not being the subject 
of inquiry then in hand, it was dropped. 

The interesting experiments in promoting artificial re- 
peer reported in the Transactions of the Medical and 

hirurgical Society for 1870, which compare the relative 
merits of the several plans of Drs. Silvester, Pacini, and 
Bain, recall the subject to my mind, and I hear that oxy 
as an auxiliary is not in use. I suppose, therefore, that 
there can be little doubt that experiments have long ago set 
the question quite at rest, but, living in a remote country 
district, I am notable to learn where they are recorded, nor 
can any of my more experienced friends point them out. 

May I then beg the favour of some correspondent of yours 
to refer me to them. 

If the question is not fully settled on its merits it should 
be. Should the difficulty of having it ready at the moment 
in any degree stand in the way of its use, there are sim 
modes, under some circumstances, of overcoming it which 
may be worth considering—e.g., to keep the gas in herme- 
tically sealed carboys on of ship, with the apparatua 
necessary for administering it. The bodies of “men over- 
board” and recovered in time cannot be of very rare oc- 
currence, or in the receiving houses of the Humane Society. 

If oxygen have the least effect in stimulating the quick 
action of the lungs, lives might be thus saved w are 


now lost. 
I am, Sir, your obedient servant, 
September, 1873. 


BRUSSELS. 
(From an occasional Correspondent.) 


A BRUSSELS HOSPITAL. 

As I am passing a few days in this little 
capital I took the opportunity of visiting the Hépital St. 
Jean this morning; perhaps a short account of what I saw 
there may interest the readers of Tue Lancer. 

Brussels possesses two hospitals—that of St. Pierre, at 
some little distance from the town, and where there is a 
large number of syphilitic cases owing to the “ filles pub- 
liques et hoc genus omne” having to undergo treatment 
there; and that of St. Jean, which is situated in the Bou- 
levarts overlooking the Jardin Botanique, not far from the 
Great Northern Railway station. This situation leaves 
nothing to be desired ; it is high, open, easily accessible, 
and remarkably cheerful, the look-out in the gardens being 
one of the prettiest in the town. The building, of two 
stories high, has a not unpleasing facade, and is quite de- 


) their treatment. 


tached, standing in ample grounds of its own. Its shape is 
that of a long parallelogram, with two court-yards or rather 
— round which the various departments are distri- 
uted, access to them being obtained from corridors or 
colonnades on each story opening into the court-yards. 

On the basement round the anterior court-yard are found 
the dispensary, the out-patient department, the rooms of 
the internes, the directeur, and other officials; the upper 
story is occupied by the infirmiers, the sisters, and, on 
one side, by small wards for patients who pay at the rate 
of four francs a day. There are generally two beds in each 
of these wards, which are apparently replete with every 
comfort. Leading from the side opposite to the main 
entrance is a into the second court-yard, which is 
oblong, the first being square. From the corridors round 
this proceed the wards, which are in fact so many pavilions, 
four, if I recollect aright, on each side, the only connexion 
between them being by the colonnades. Each ward con- 
tains twenty-four beds; two more can be added if neces- 
sary. The cubic space per bed is 48 metres, equivalent to 
about 1300 cubic feet. They are lofty, well lighted by tall 
windows on each side, which also serve for ventilation. 
There appeared to be other openings for this purpose close 
to the roof. The warming in winter is by stoves. I could 
not detect the slightest odour, although in one ward were 
two extensively sloughing sores—very different in this re- 

from most of the other foreign hospitals that I have 
visited. An air of cheerfulness pervaded them generally; 
the only objectionable things to r: eyes were the curtains 
which hung round each bed. All the male wards are in the 
basement, the female wards in the upper story. The men 
are nursed by infirmiers, the women by sisters. 

The surgical and medical cases occupy opposite sides of 
the court-yard. There are two cpeneiing, Sots, one for 
males on the basement, and another above for females, 
lighted by a large side window, not by skylights. In the 
lower one was an extensive case of instruments, but by their 
appearance I should judge they were not often used; I 

terwards ascertained that each surgeon used his own 
instruments, not caring to trust to the efficiency of those 
belonging to the institution. I must not forget to mention 
the handsome chapel, with its beautiful wood carvings, ex- 
hibited, I understand, at the London Exhibition of 1862. 

Admission to the hospital is obtained at once in cases of 
accident or emergency, but the large majority of the cases 
are sent in by the “officiers de santé” of the various 

ishes into which the town of Brussels is divided. The 
stitution thus combines the workhouse infirmary and the 
general hospital. To meet the necessities of any other class 
of cases, there are three wards set apart for those who are 
willing and able to pay something towards the expenses of 
hat proportion, if any, of these pay- 
ments goes to the medical officers I did not inquire. 

The ts for bathing did not strike me as ex- 
tensive. Each patient on admission is compelled to take a 
bath before entering the wards, unless, of course, there is 
any special contra-indication. 

it the head _ each bed hangs the patient's card, which 
gives much the same information as those in our own hos- 
pitals, with the addition that the religious persuasion of the 
patient is put down; and I have reason to believe that, 
notwithstanding that Belgium in general is an intensely 
fanatical and bigoted Roman Catholic country, the religious 
scruples of a Protestant are respected whilst in hospital as 
rigidly as those of Roman Catholics. 

The diet tables differ but little from our own. Meat, 
milk, red wine, and spirits are regarded as extra. 

The surgeons who have charge of the surgical wards are 
Dr. Deroubaix and Dr. Van Hoetter, and it was of the latter 
that I had the pleasure of making the acquaintance thie 
morning, his co e being on the point of leaving for his 
holiday. The visit commences, at eight o’clock, with the 
out-patients, some forty or | of w have to be seen 
and their wounds dressed. The chief i are done 
by the surgeon himself. The wards are then visited, and 
operations performed. 

As regards that subject in surgery which has attracted 
so much attention during the last few years—namely, the 
dressing of wounds, I found that Dr. Van Hoetter relied 
upon the simplest and lightest applications to recent in- 
juries, and to suppurating wounds used almost invariably 


_ the balsam of Peru on fenestrated linen covered by charpie, 


| 
Mount-street, Groevenor-square, W., | 
September 23rd, 1873. 
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or coarse flax ; the latter he recommends. as qnore absorbent | had not to deal with the many material difficulties which 


and cheaper than charpie or lint, the price of which has 
augmented considerably since the war. To sloughing and 

ngrenous wounds he applies the perchloride of iron; this 
. the disadvantage of making the surface still more 
repulsive in appearance, and stains everything it comes 
near. In Lister’s plan Dr. Van Hoetter is no believer. 
His colleague, Dr. Deroubaix, uses it universally, but Dr. 
Van Hoetter affirms that his results are equally good ; 
moreover, when he first tried it in an operation he m 
to so thoroughly soak his hands in the carbolic acid that he 
had a temporary attack of paralysis in the upper extremities. 
In amputations he endeavours to get as much immediate 
union as possible—uses whipcord, sutures, and the ligature. 
I had the opportunity of seeing some excellent stum 
Dr. Van Hoetter, however, is not fond of amputation ; “ 
is essentially conservative in surgery ; nevertheless, he has 
not as yet excised the knee-joint. I saw more than one 
case in his wards of strumous joint disease, which were being 
treated by rest and the occasional removal of sequestra, 
that would have been submitted to excision, I believe, with 
advantage. I was rather struck with the number of diseased 
oo that I saw under treatment. A pupil and friend of the 

te Baron Sentin, Dr. Van Hoetter largely employs the starch 
band in-the management of the latter class of cases, 
as walle as in all simple fractures. With the view of obtain- 
ing still more absolute rest, sand-bags were used in some 
instances of disease of the lower extremity. In one case 
extension was kept up by a weight running down a pulley 
attached to a piece of flat , eight inches broad and three 
or four feet long, on which the limb rested. This seemed to 
me a very convenient and handy way of employing extension 
as it would be applicable on any kind of bedstead and could 
be made by any carpenter at once. In compound fractures, 
or when su ial wounds require dressing, as in cases of 
suppurating joint disease, Dr. Van Hoetter employs an 
interrupted splint, made out of sheet zinc at the bedside 
in a few minutes. The metal, which must be fresh and 
unoxidised, is about J, in. thick, and is cut to any desired 
length and shape by a pair of strong cutting pliers, in shape 
like Sentin’s scissors for cutting up starch bandages, 
only without the blunt-ended lower limb. With flat, broad 
forceps, a “pont” or bridge an inch and a half high and 
of any required length, is easily made in this shape (—I™!_), 
which affords ample room to inspect or dress the wonnd. 
To give stability and firmness, the metal is slightly curved 
on the flat by means of “ dead hands,” such as zinc-workers 
use. When such a splint, well padded, is in situ the wound 
is dressed, and a piece of flat zinc placed over the dressing 
to keep up an equable pressure with that over the rest of 
the limb. Dr. Van Hoetter was good enough to go through 
the whole process for me, and I saw it in use in several 
instances. I must say I was much struck with its many 
advantages. Ina bad case of comminuted and compound 
fracture of the leg in a policeman, run over by a tramway 
car, and in which the other thigh had been amputated, the 
man stated that he had not had a minnute’s pain in the 
fracture since it was put up afortnight previous. The case 
was likely to do beaiye as the stump had been attacked 
with gangrene, and the man looked pywmic. No stimu- 
lants were being given in this case, nor in another of ex- 
tensive sloughing, involving nearly the whole calf. Quinine 
and bark, with full diet, were alone relied on. 

The entire building makes up over 400 beds, each surgeon 
and physician having about 100 under his care, 

Brussels, August 19th, 1873, 


Obituary. 
AUGUSTE NELATON. 

Tu greatest of French surgeons has just passed away. 
Auguste Nélaton was a native of Normandy, where he was 
born on June 17th, 1807. He has therefore died at the early 
age of sixty-six. He was the son of a captain in Napoleon I.’s 
Imperial Guard, and who was killed at Waterloo. His 
mother was left in possession of a good income, and Nélaton 
received a thorough education, and was brought up in ease. 
His fortune helped him on effectively through life, and he 


hinder or afflict so many s ts of medicine in Paris. 
Even as a student he was therefore commonly known as 
“ Wealthy Nélaton.” 

At the age of ten he entered the College of Bourbon, 
where he met with other fellow-students who since have 
gained distinction in the profession—for instance, Voillemier, 
of the Hétel Dieu, and others. He always got the best 
places in his form, and made himself the reputation of a 
patient, painstaking, talented worker. It is said that even 
at school the qualities of his mental disposition, which 
afterwards became more fully prominent, manifested them- 
selves in a marked degree. 

It appears that he early manifested a peculiar liking for 
the study of medicine. ithout any previous professional 
relationship or connexion, and with the pecuniary means 
which he commanded, he might have aimed at some other 

ursuit or profession, leading to some prominent position 
in the Government, for instance. Nothing is more common 
in France than to see youths of “ family or fortune” take 
to the bar, or seek places in the Administration, in view of 
future preferment or political success, whilst few enter the 
more arduous paths of a medical or scientific profession. 
Nélaton, however, who, it seems, was led to follow the 
study of medicine by a young friend (afterwards distin- 

‘ished in the profession), Dr. Requin, adhered to his 

etermination in favour of medicine, and devoted himself 
to its study with real enthusiasm. This was in 1830. 

Many anecdotes are related of the zeal and labour and 
indomitable perseverance which he exhibited during his 
studies; for instance, his lying on a narrow board fixed 
on two chairs, so as to study during the greater part of the 
night and steal time from sleep. When he fell 
through sheer fatigue, he would fall with the board, pi 
himself up, and set to work again. Of course there is the 
usual share of exaggeration in all this. There is no doubt, 
however, that he got on brilliantly and pleased go ne 

eu. 

It is said that the very day following that on which he 

his thesis he married a young lady who brought 

im a } fortune. This, however, did not in the least 
diminish his desire to practise his profession and to 
appointed to the hospitals and School of Medicine. He 
was very succeseful at the concours or examinations by 
public competition, and was successively appointed vice- 

rofessor to the School of Medicine and surgeon to the 

is hospitals. Among other marks of contemporary 
ition, he was chosen (1836) member of the Paris 
Academy of Medicine in the pathological section, member 
of the Academy of Sciences, and sident of the General 
Association of Medical Men of the Seine. He was also 
surgeon to the Imperial family, and was nominated to 
accompany the Emperor during the war, on the disastrous 
termination of which he was made head surgeon to all the 
civil ambulances organised by the Society of Help to the 
Wounded. In addition to offices of trust and marks of 
scientific acknowledgment, he was promoted in 1848 to the 
Legion of Honour, made an officer on June 16th, 1856, and 
commander of the same on January 24th, 1863. In 1868 
he was made a Senator of the Empire, a deed at once 
honourable to him and to the Emperor, who gained much 
credit for the initiative he then took in calling a surgeon 
from the domain of ice to assist in Imperial affairs. 

Nélaton wrote but little. His «‘ Recherches sur Affection 
Tuberculeuse des Os” (1837), his “Traité des Tumeurs de 
la Mamelle” (1839), his “Elemens de Pathologie Chi- 
rurgicale” (1844-69), his “Parallile des divers Modes 
d’Opérations dans le Traitement de la Cataracte” (1850), 
and his “De l’Influence de la Position dans les Maladies 
Chirurgicales” (1851), being a nearly exhaustive list of his 
writings. Of these the most impottant as well as the best 
known is the treatise on surgical pathology ag tiny of 
which the first three volumes only were written by him, 


the remaining two being from the pen of Dr. Jamain. They 
areoteriatic of th 


are eminently ch eir author—clear, 

and 
Nélaton was, above all things, a practical man ; opera 

surgery and clinical teaching he excelled in. As a lecturer 

he was not like Velpeau, erudite, versatile in all depart- 

ments of surgery and obstetrics, and fond of generalisation. 


He was absorbed in practice and in clinical tuition. In 
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diagnosis he had no superior—patient, searching, cognisant 
of every circumstance, careful in balancing evidence, and, 
as a rule, exact and conclusive. Having made his diagnosis, 


Thomas Newey; and £100 under that of Mr. Thomas 
Weston. The Dowager Marchioness of Westminster has 
given £200 to the Samaritan Free Hospital for Women and 


his powers asan operator were equal to every « He 
was dexterous with his instruments, ingenious in resource, 
and attentive to all matters affecting the, patient, such as 
his mental condition, his need of rest, and so forth. Though 
constitutionally cautious, he could be daring when required, 
and in all respects was a most accomplished surgeon. 

In the clinical wards his prelections were attractive from 
their method, their clearness of classification, their ex- 
haustiveness, and the simple, effective language in which 
they were conveyed. When attached to the Hépital de la 
Clinique be drew around him auditors not only French but 
foreign, including students, s and visitors, who 
assembled in oath force that it was difficult to get near | 
enough to catch his words. 

In manner he was pleasant, while oe far more a 
man of the world than the brusque and comparatively 
. He was eminently fitted to be what he 
became, the fashionable surgeon of Parisian life. A 
the more memorable of his professional feats may be 
his journey to Caprera, when he put the English and Italian 
surgeons to shame by successfully extracting the bullet from 
Garibaldi’s foot, after the affair of A mte. His fame 
by this time was world-wide, and when, a few years later, 


a carriage accident befell the Empress E ie and her 
ladies-in-waiting in Switzerland, he was te hed for 
and thereafter appointed surgeon to the Im family. 


His clientéle was immense—greater than ever oemien or 
Velpeau commanded in the zenith of their fame. 
the war his income on an average amounted to 500,000 francs 
faithfal to his Imperial protectors 
aton remai it 
after their downfall, and several visits to Chislehurst, 
after one of which (probably the last) he returned to Paris 
with sombre views of the Emperor’s health. He had often 
called the attention of the Emperor to the urgent necessity 
of complete rest, when the war broke out and his Imperial 
patient was exposed to the fatigues and hardships of the 
campaign. 
Nélaton was never the same man after the fall of the 
Empire. Valvular disease of the: heart gradually declared 
itself. ‘The The death of his Imperial master still further 
affected him ; and he died on the 2ist instant, lamented by 
a wide circle of friends, and by pupils and patient in every 
quarter of the globe. 


has been a ted a Justice of the Peace tor Coventry, 


ppoin 
and William Groom, M.R.C.8. Eng., for Wisbeach. 


A cowxeerer living at Camberwell was fined £15 
and costs last week for selling adulterated milk. We h 
the severity of the sentence will have a good effect on 
trade in Camberwell, where out of twenty-two samples of 
milk lately purchased fourteen were adulterated. 


in all. a mortality of twelve. The i 
origin to polluted 


Manonester Royan Invimmany.—At the: -ad. 


£7000 in trust f 

County Hospital, Brighton, has received £1000 under ‘ae 


will of Miss Bracken’ The Queen’s Hospital, 


Before |. 


Children, Mrs. Marian Glasse bequeathed £200 to the Royal 
Sea -Bathing Infirmary, Margate. The late Alexander 
Findlater, Esq., of Dablin, has bequeathed the following 
large sums to hospitals in the city in which he resided :-— 
Hospital for Incurables, £500; Stewart Institution for 
Imbeciles, £500; Adelaide Hospital, £250; City of Dublin 
Hospital, £250; Coombe Lying-in Hospital, £250; Sir 
Patrick Dun’s Hospital, £2260; Cork-street Fever Hospital, 
£250; Mater Misericordiw Hospital, £250; Meath Hospital, 
£250; Mercer’s Hospital, £250; St. Vineent’s Hospital, 
£250; Jervis-street Hospital, "£250; Whitworth Hos- 
| pital, £250; Convaleseent Home, Stillorgan, £200. The 
'Rotundo Lying-i in Hospital, Dublin, has. received the fol- 
lowing donations:—Dr. Johnston, £50; Bank of Ireland, 
£50; Joseph Shaw, Baq,, Celbridge, ‘250; John Maun- 


‘sell,. 
.H., M.D, M.R.CS.E., bas been appointed Medical Officer for 
District No.4 of the Croydon Union, vice Cope, resigned 


Brows, G., L.S.A. =! Gold Medalist of Charing-cross Hespifal, has been 
estminster Hospital, vice 


Busiery, M.R.CS.E., has been appointed Resident Surgeon, Dis: 
penser, and Secretary to "the Worvester Dispensary, Vice Fenton, 
i. C., M_D., has been appointed to the Gissgow Eye 


Infirmary, vice Brown, 

W.C., M.B.C.S.E, ‘has beea appointed Howse-Surgeon to the Royal 
South Hants Infirmary, Southampton, vice Hobley, resigned. 

D.,, L.R.C.P.L., has been appointed Hon. Assistant- 

the ayal Indirmars, vice Ritchie, deceased. 

Foxrsreus, Dr. has bee edical Publie Vaeciuator 
and Regisirar of Births &e., for Any Articlave Di-pensary District of 
the Coleraine Union, vice Moore, resigned. 

has been appointed a Resident Assistant at the General 


Infirmary, 

Hamautox, D. J., ‘been appointed House- 
Surgeon to the Northern Hospital, Li 

Haze, J. A.. M.B, has been appointed House-Surgeon to the 
Northern Hospital, L a. 

Mr. A. F., has been appointed a Resident Assistant at the 

General Leeds. 

Hveuns, W., M-R.CS.E., has been appointed Medical Superintendent of the 
* Hamad ad” Infirmary Ship, Cardiff, vice Dixon, deceased. 

Katty, V., L.R.C P.Ed., L.B.CS. ed. has been appointed Hon. Surgeon to 
the Westincatls Iufirmary, vice Duigan, deceased. 


L.R.C.8.L, has been appointed Assistant Medi- 
Borough Lunatic Asylum, ~upon-Tyne, vice 


at St. Th Promoted. 
ROPES, MRCS. has been appointed Resident Medical 
Officer and Secretary to the Teigamouth, awlish, and Newton In- 
demt Surgeon to the (eueral 


| 8-3 boos nted Resident Medical 
Superintenden the Lunatic Asylum, Letterkenny, vice 


Bames, to ‘ao Cork trict Lunatic Asylum. 
Pret, J. B., F.R.C.S.E., L.B.C.P.Ed., has been appointed Medical Officer for 
the Henstead Union Workhouse, vice 
appointed Medical Officer for the 
Holworth District of the Blandford Union, vice Parmiter, deceased, 
‘o ire, vice Br ess resi 
Ww w.c, bas been 
and Galloway Boyal Infirmary, vice — de Sanctis, MB. po 


Births, Wlarringes, and Deaths. 


Barowzton.—On the 11th inst., at Stratford St. Mary, the wife of F.C. 
Batchelor, L.R.C.P.Ed., of a son. 

Fow:xr.—On the 19th inst, at Cirencester, the wife of O. H. Fowler, 


wife of @. A. Jeffery, M.D., of Rastbourne, of a daughter. 
at Park-equare, Leeda, the wife of R. Jessop, 


canton the will of 


P.B.C of a 
a 
net iust., at Chepstow Villas, the wife of J. R. Lynch, 
ofa 
the inst. at Shandwick the wife of 
A. G, Miller, of a daughter. a 


cal Officer to the 
Butler, resigned. 
J. L. H., M.B., C.M., has been appointed a House-Surgeon to 
the Edinburgh Royal Maternity Hospital. 
Enteric Fever at the 
week ending Monday last, the number of deaths from ——_——— 
enteric fever reported by the authorities was eight, a 
BIRTHS. 
journed annual meeting of the trustees of this institution 
on Monday last, the report was read by Dr. Reid. From 
an abstract of the accounts of the Infirmary it appeared | 
that the total income for the year ending Midsummer, 
1873, was.£18,911, and the total expenditure for the same 
period £20,022. J 
J 
ing- 
| 
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MARRIAGES. 
the at St. Peter’s, Robt. Beales 
M.D., to Sarah Georgiana, da 


ter of the late Joba Cobb, Eg 

Lazxtx—Woop.—On the 17th a at St. Saviour’s, Southwark 

George Larkin, M.RB.C.8.E., of Trinity ot the and Un nion-street, 8.E., 

Jane Maria (Jennie) second dengter < the late W. Wood, M. se, 

of Trinity-square and Union-street, 8 Cards. 
the 9th inst., Helles, The 

J. Ollerhead, L.R.C.P.Ed., L.R.C 

” to Ella Allison, youngest Joseph J. Nortiup, 

Esq,., of Halifax, Nova Scotia. 


DEATHS. 
Botror.—On the 15th inst., John A. Bolton, M.D., of Belgrave-gate House, 


Leicester, 

Browrrias. the 17th inst., H. T. Brown L.B.C.S.Ed., 
of sandford-road, Rane’ h. Co. Dubiin, 

the 9th inst. L.F.P. & 8. Glas., of 
F.R.CS.E., M.P. for Bath, 59. 

Dymock.—On the 17th inst., ‘arch, D., of Louth, Lincolnshire. 

Evaws.—On the 15th inst., at Harrogase, J ohn’ Evans, M.D., of Dawson- 
street, Dublin, aged 69. 

Genven—“On the 22nd inst., at Alford, Aberdeen, Dr. Garden, aged 63. 

Groiey.—On the 22nd inst. Gidley M. R.C.P.L., of Durham-t 


Dr. W. T. J. H. Munro. — He should have found means of communi- 
cating with our correspondent before interfering with his treatment. As 
to the sufficiency of the attendance, that would depend upon the nature 
of the case, about which we cannot decide. It seems to us that when a 
working man is ill so as to be unfit for work, and the illness is not 
obviously chronic, the oftener he is seen the better. Daily visits are 
desirable, though in country parish practice this must sometimes be 
impracticable. 

An Old Indian.—We cannot afford our correspondent the information he 
requires, 

Taw CurmatTE OF AUSTRALIA. 
To the Editor of Tas Lanczt. 

Srz,—I observed in your issue of April 26th a paper read by Dr. Symes 
Thompeon before mecting of the Royal Medical and Chirurgical Society. 
The subject was “The Elevated Health-resorts of Southern H 
As I have been a medical praetitioner in various parts of the Australian 
continent for upwards of eight years, and in places whose climatic conditions 
widely differ, I shall not, I trust, be deemed presumptuous in offering a few 
remarks thereon. 

In the first place, 
climates, some very 
mislead your To uote his 


one t a th Ang the wife of Charles Sprague, M.R.C.S.E., of 
m 
Warxer.—On the 3nd inst., Harriet, the wife of James Walker, M.D. 


Dee ted. 
de the 2lst inst., W. R. Williams, M.R.C.S.E., of Finchley 


Wits. 
New- 


Short Comments, and Anstoers to 
3 


Mr. J. H. Ashworth, (Bourne, Lincolnshire.)—We think our correspondent 
acted very judiciously under the circumstances ; indeed it appears to us 
that there was no other course open t# him. Of what use is a fever house 
if it is not to be employed for such a purpose? It is perfectly clear that, 
on the grounds of humanity alone, proper attendants must have been fur- 
nished for the sick, and it is quite possible that the disease might have 

. extended to others if the infected family had not been removed to the 
fever house. 

A Colonist should apply to Messrs. Savory and Moore, New Bond-street ; 
or to Mr. Kidston, Duke-street, Union-street, Bishopsgate. 

Mr. Spencer Watson.—The article arrived safely. 


THERAPEUTICS OF CHLOBAL 
To the Editor of Tax 

Sre,—Having observed in one of your recent numbers a paragraph re- 
questing anyone to give information on the therapeutics of chloral, I 
thought that the following fact, to which I had my attention directed by 
an eminent hospital physician, and having used chloral extensively accord- 
ing to his method myself with invariable benefit, might be of service to 
some of your readers. 

Chloral acts by being converted into chloroform. This can only take 
| a when the blood is in an alkaline condition. That it is tran 

to chloroform by an alkali can be preved by y placing a solution of the salt 
into a conical glass, and then ee liquor petasse, when 
the chloroform will be seen risin 1 bubbles, and the 
sweet odour perceived mine off get effect in the system 

tl 


necessary to combine it with som» alkali, one I prefer being either 
of ammonium or bromide of potash in five and ten quain 


these cases ; I have a case of a nervous female = ge with periosti 
who required sleeping draughts for the nocturnal pain. At first she 
tincture of opium, and then solution ¢f muriate of morphia, both of which 
caused retention of urine on the next morning; but on giving chloral in 
forty-grain doses with bromide ¥ ammonium no such result obtained, 
although continued for a fo: 
Sir, yours, &c., 


Dunbar, September 22nd, 1873. Txos. Hums, M.B. 


xX. Y.Z—1. If thoroughly boiled, the probability is that it would, but we 
are not warranted in saying more, -— 2. Wilson’s Manual. Prof. Parkes’s 
is very good and complete, and has been adapted for general purposes. 

Albinus.—We know nothing of the man. 


or Fistvta rm Ano. 
To the Editor of Tax Lancet. 
Srr,—It is often inconvenient, me in the country, to dress a case of 
fistula in ano after operation coun Gog I have lately obviated this 
posed necessity by very carefully filling the wound with lint saturated a wits | 1 
a colloid. mig ht expect this to be loosened, but it is not. In the 


last case I operated on f aid not see my patient for thirteen days after the 
operation, as he was called away on business. He said the lint had come 
out the day before. On examination I found him cured. I gave a few drops 
of laudanum for two days after the operation. This mode of dressing is a 
small matter; but in country save much trou! 


Manchester, September 24th, 1878. 


Gass, 


resembles Natal in one at the summer is the rain 
season in both ; but the former has no ta Telands above 2000 feet, an i 

cient elevation in this latitude. The Darling Downs, behind Sydney, are 
about the same level, rising even to 300: feet, and there are very bealthy 


~ ‘ is (unfortunately 
e doctor's geography) & Queens! situated some 
per rail to the west of in in latitude about 27°S. ; whereas 
Sed ner i is situate in lat. 33° 54’ S., several hundred miles to the southward. 
e consequence is, of course, that the Downs are very much warmer 
than any part of New South Wales in which Sydney is placed. 1 believe 
that the table-lands of New South Wales, at an doutios of about 1800 to 
3800 feet above the sea level, are too variable in their climate to suit a patient 
suffering under tubercular disease of the lun Mauaro, on the borders of 
Victoria, is drier than most elevated regions, at is very cold, and swept by 
violent winds. New England, on the borders of Queensland, at an average 
elevation of 3000 feet, is rainy, and subject to thunder and wind storms ; — 
the sanitary stations of the ‘lue Mountains—first, the slopes of the 
jong, about miles westward of secondly, Mount Victoria and 
TSinckches th, on the Great Western line road, on the same mountain 
range, about 3000 feet above sea Lametoat very fair accommodation to 
invalids, and to those whose oupeaal health requires renovating. After a 
residence of eight years, and after consultation with medical practitioners 
of experience in every quarter of the continent, I have come to the con- 
clusion that the climate of Australia from north to south, and from east to 
any advantage over the same latitudes in Western 
Europe. More than Ly oe that the medical men of New South 


from 39° S. to the most ene my point of the Australian land, will be 
unsuited to those whose 
syno I t ad to be derived by despatchi: 
nymous. I cannot see any advantage v y ng a 
tient in an ad state of t to a fo. —- characterised 
a variable and seed + oy climate, and exposed to t serious moral 
objection of absence of friends and home ties, which I del exercises a 
most depressing effect on mind and body, and very much accelerates the 
fatal event almost certain to happen sooner or later. In short, to sum up 
the advantages and disadvantages of the Australian continent, we may 
safely assume : lst. That in advanced stages of ngs it is positive cruelty 
to send the ~ tient away from his friends to die, and ought — to be 
thought of. 2ndly. That in those stages of tubercular disease where the 
influence of climate is likely to prove beneficial in retarding the further 
progress of the morbid process, many more suitable places may be selected 
nearer home, where the patient may be able to be within reach of his 
nds and influences—no small advantage. Probably the best 
climate in Australia for the consumptive patient may be found in the neigh- 
bourhood of Warwick or Toowoomba, on the Darlin *, Downs in Queensland, 
nod within an easy railway journey of Brisbane. The table-lands of New 
South Wales, though very healthy and invi, re age for strong persons, 
have all the objections under which moun districts lie—viz., sudden 
variations of temperature, violent rain, wind, and snow storms ; and also a 
very low diurnal temperature in the shade, although in the sun ‘the warmth 
— | be genial. The healthiest mountain districts in Australia are Cooma 
Bombala, townships on the Mauaro table-land, about 2500 feet above 
sea level, and in lat. 31°S., and about 250 miles south of § dney. Then 
conn, Armidale, Glen Innes, and bye on the New En plateau, 
and about 3500 feet above sea level, in lat. from 30° to 28° 30’ 8., rank high 
in the sanitary scale. Let the new-comer by all means ‘avoid the coast, and 
that portion of country lying between the sea and the mountain 
generally varying from wove bed to forty miles, and which is called the 
— The coast climates are moist, hot, and subject to fever of the continued 
and are exhausting and enervating in the ~~~ an —_ ill- 
ned and ill-cared for regarding its sanitary by no 
means to be thought of. The climate of this ‘al, though not not estilential, 
or even worse than many provincial towns in Eo is yet singularly 
enervating. People appear to live a whole lifetime in a few years, and soon 
the alternative oan itself of a return to England, or the relinquishing 
of all active life. All the as (except small-pox) thrive wonderfully 
in the southern capital, and indeed all over the colony. Typhoid or enteric 
fever is also LC in the towns. Diseases of the heart are fearful 
— and rheumatic affections equally so; but it is true that many 
e cardiac diseases may be due to the former cause. After long experience 
I bom come to the conclusion that the Australian continent , not 4 
sent favourable conditions for the residence of consumptive patients, and I 
further believe that the fatal event in phthisis is often accelerated mas a re- 
sidence in this country. Many and many have I seen = here in popes 
to ina months stalls ly undeceived, their last hours embit 


e th ey never would see again in 
Your servant, MECA, Eng. 
North Kingston, Sydney, July 14th, ier 
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A Soldier.—We certainly would advise our correspondent to provide himself 
with a pocket filter and a small bottle of permangante of potash. Water 
containing vegetable impurities is very likely to occasion griping and 
diarrhea. We adhere to our opinion that respirators would be serviceable 
in exposure at night. Live well if possible; and as a beverage there is 
nothing better than cold tea under the circumstances, but a small quan- 
tity of ram or good spirits might occasionally prove useful. 

Pathologist.—The discussion on Tubercle at the Pathological Society took 
place on March 18th, and was continued at two subsequent meetings. 
The report was given in full in Tax Lawcet of March 23rd and of April 
5th and 19th of the present year. 

A Young Practitioner.—It does not give the right to the use of the title. 


Poor-taw Meprcat Rurrer. 
To the Editor of Tax Lancer, 

Sre,—I can hardly express my thanks to you for so kindly noticing the 
anomalous condition of things so prevalent in the parochial administration 
of Guildford; and I think that if you will kindly insert the following parti- 
culars you will see that I had due cause, as a medical man and a human 
being, for acting as I have done. 

At the time the circumstances you mention occurred I was acting for Mr. 
Taylor, an old and respected parochial medical officer. The undermen- 
tioned were only some of the cases in which nourishment I had recom- 
mended was refused by the relieving officer. 

1. A poor woman with a low form of erysipelas, which would have yielded 
to Fae! food and attendance. 

A girl with abscesses of the breast. 

3. A child with very severe whooping-cough. 

‘This is the case referred to in your report, and of course the 
could not understand, what is comprehensible to every medical man, that a 
child with whooping-cough appears well in the intervals, in one of which 

tervals the relieving officer seems to have visited her. The nourishment 
in this case was ordered for a week, and given all at once by the relieving 
officer in very hot weather, so that it had to be consumed at once as a 
matter of necessity, else it w have become putrid. I pointed this out 
to the Board, but they took no notice of it. I must confess that I threat- 
ened an inquest if this child died; but I contend that it was justifiable. 
The nourishment was given, and the child lived. I do not think it is right 
that a medical man should have his recommendations cancelled by the 
relieving officer, and that a Board of Guardians should support him in such 
8 case is an insult to the profession as a whole. During my temporary term 
of office I was treated in a most ungentlemanly manner by the Board, and 
Mr. Taylor on his return was, if possible, treated more rudely. 

I send you a verbatim copy of a letter from the relieving (?) officer to Mr. 
Taylor, which will show you the way in which the medical officers are 
treated, apparently with the sanction of the Board or Guardians. 


(corr.) 
“4 Percy place Guildford 3-10-73 

““You wrote on Sunday last to ask me if I wanted to starve the man 
Jennings. I plainly tell you no no any other person. Starvation is a fearful 
malady and by the recommendations for Nourishment, as soon as you + 
receive a Medical order must prevail to a large extent in your District and 
it is fortunate the Poor have such a tender hearted Medical Officer to fix 
that Monster Starvation in the bud, but neither you or myself are caled 
uy to give away what does not belong to us to gain a name for being 

table or tender hearted but simply to do our duty, what part of the 
Consolidated Orders are you caled upon to enquire into the circumstances 
and abilities of a Pauper to know if they are in a position to find their own 
food or nourishment if you have such a desire to fulfil the duties of a 
Relieving officer what a pity you did not apply for the office when it was 
vaeant, The man Jenings has been harvesting in the Neighbourhood some 
weeks is taken ill and you d Nourish ts ought not that man 
to have provided what he required only himself and wife to maintain. I do 
not understand your doctrine as a man (with a wife and 6 children) earning 
17s. per week not to be allowed a medical order even for a little medicine 
and this man to be recommended nourishment earning 13s. and only a wife 
and himself. 

“The journeyman you left to t your busi during your absence 
seems to have the Idea the Relieving Officer an inferior being but I see 
nothing in the Consolidated Orders about superior or inferior it is not usual 
for the inferior to give orders to their superiors. I'll say no more about that 
but take it from whence it came, now Sir having other Medical Officers to 
give orders and to receive recommendations for Nourishments, I have no 
spars with them how I do my duty, and I don’t see that you or your substi- 
tutes are anyways superior in restoring your patients to health, therefore 
shall not give you the belt for being the best Medical Officer I have met 
with, if you have anything more to say to me put yourself in as good a 
Temper as you can come and talk to me like a man. 


“I am Sir yours &c 
“To Mr. Taylor.” “Tomas Portsr. 
This is a specimen of what the rdians tolerate and countenance in 
their relieving officer. I have copied this word for word, and need hardly 
say that I am the gentleman alluded to as the “journeyman,” &c., in this 
fine piece of writing. 
I remain, truly, 


urerss, M.D. Lond., 
Lond. Univ., late House-Surgeon Guy's. 


a 


Mem. Convocation 
Guildford, September 10th, 1873. 


Chirwrgus.—We cannot control the actions of injudicious friends, and the 
paragraph in question is evidently the work of one of these. Our corre- 
spondent may feel sure that the gentleman whose generosity is extolled 
knows nothing of the appearance of his name in the matter. 

4 Subscriber.—If our correspondent will attach his name to the appeal, 
shall be published. 

Mr. James Trees (Hastings) should take the opinion of his usual medical 
attendant as to the physician he had better consult under the circum- 
stances. We do not forward private answers. 


Medicus.—Under the circumstances we would advise our correspondent to 
suspend action in the matter for the present. Time often effects a satis- 
factory solution in cases which have at first worn a complicated or even a 


menacing aspect. 
Dr. Carey, (Guernsey.)—We are not aware of the existence of any such in- 
stitution. 


To the Editor of Tax Lawont. 


Sra,—In the number of your journal for May 24th is an article by J. 
Wickham Legg, M.D., on “Some points in the Therapeutics of Gelseminum 
Sempervirens,” in which he says : “ Happily no instance of death is known 
even in cases in which great quantities of the drug have been given by 
mistake.” 

The above sentence, I fear, is calculated to do harm by inducing careless- 
ness in the use of so powerful a remedy. No less than three deaths have 
resulted from the use of tincture of gelseeminum within my own knowledge, 
two of them under my observation, in the last sixteen years. 

The first occurred in Illinois in 1860. A boy, three years old, took by 
mistake about fifty minims of the tincture of gelseeminum (made by mace- 
rating four ounces of the root in a pint of dilute alcohol), and died in two 
hours. The first symptoms noticed were double vision, which he complained 
of, and a » ring gait, and soon complete muscular relaxation. 

The second case was a girl, nine years old, in Newark, Illinois, who was 
ordered a dessert-spoonful of tincture of gelseminum every two hours. She 
was only slightly latiaporets bat soon after taking the first dose to 
complain of dimness of vision and seeing objects double, and of the of 
muscular power. She died before time for the second dose. 

Another case occurred in this city in April last. A boy about three years 
old, not ill enough to be in bed, was ordered a mixture containing ten grains 
of sulphate of quinine, one drachm of tincture of gelseminum, and five 
drachms of syrup: a teaspoonful to be taken every two hours. After the 
first dose he Sonten prostrated, and staggering in his walk, but not —_ 
to excite alarm till after the second dose had been taken. I saw him 
about half an hour after the second dose, avd found him limpsy as a rag; 
pupils dilated ; froth at the mouth, and the heart beating feebly and ae ST 

se imperceptible at the wrist. He could not swallow, but slightly ral: 
after stimulating enemas. He died in half an hour after I first saw him. 

Dr. W. F. Hanna reports in the Chicago Medical Journal, 1869, the death 
of a child, eighteen months old, from fluid extract of geleeminum, Amount 
taken not known. 

I have seen several other reports of death from this drug that I cannot 
now place my hands upon. But the symptoms were nearly the same in all, 
the intellect remaining clear. 

Dr. J. T. Main, of Unity, Maine, wrote to the Boston Medical and Su 
Journal, April, 1869, that he took by mistake one drachm of fluid ex 
of gelseminum, and started immediately to see a patient eight miles distant. 
Before arriving he became nearly blind; lost entirely the control of 
upper eyelids; the flexor muscles of the hands and arms were paral 
and the extensors nearly so; sensation in the hands and arms blunted, 
not in proportion to the loss of motion ; speech somewhat affected ; and a 
very disagreeable sensation in the head was felt soon after i drug, 
but the mind remained clear. He was immediately relieved by applica- 
tion of the galvanic current. 

This drug is of great value in sthenic, irritable, and inflammatory states 
of the system, and is very extensively used in our Western States, 
in combination with quinine, in malarial fevers. It adds its calming seda- 
tive influence to that of the antiperiodic. It is of much benefit in the in- 
flammatory and irritable conditions of infantile life in doses of a quarter to 
one drop of the tincture. Yours, &c., 

Brooklyn, New York, July 3ist, 1873. J. N. Faxemaw, M.D. 


An Army Surgeon should consult the Naval Reports on the West African 
Stations, the work by Bowditch, and procure the small Map published by 
Wyld, Charing-cross. 

H. J. P., (Dover.)—The effects on the cat need have had no connexion with 
the supposed causes assigned by our correspondent 

Bex.—It is the business of no one in particular, The prosecution of such 
cases is generally left to private persons. 


Tax Gratcrtovs ayp Provipent System 1x Norwice. 
To the Raitor of Tan Lanczt. 


Srr,—Where is this competition to end, and in what way? I mean this 
gratuitous medical advice system. In fact, the British oy expects a 
medical man to present to the sick about fifteen years of his life without 
remuneration of any kind. Boards of Guardians in the country say a district 
medical officer gets such a good introduction to practice by heme parish 
district that he is amply paid. May I ask these same iotelligent Britons if 
their butcher and baker will supply their goods at a reduced value on the 
same supposition? Will their clerk give them his legal advice in hope of 
getting an introduction to practice by the means? Just contrast the pay of 
the clerk with the pay of the medical officer. The clerk sits in a warm room 
for about six hours every week, for which he gets perhaps £100 per annum. 
The surgeon has to take all weathers, find drugs, horseflesh, sacrifice his 
sleep and health, for about £70 per annum. The clerk accumulates wealth ; 
the medical officer cannot pay bis way. These Clubs, again, are ruin toa 
medical man. Imagine a man ting his medical attention for 5s. a year, 
simply the price of two bottles of medicine. In Norwich this provident in- 
stitution includes the wives and families, and two of the most eminent 
medical men in Norwich give their services as consultants. Something must 
be done to check it, and fr vote for a regular Medical Protection 
being formed at once. Yours obediently, 

September 9th, 1873. Maupicvs. 


L.—The first question is one rather for a lawyer; but we think that the 
authorities of the training-ship are not responsible. In the second case 
the coroner alone is the responsible person. 

A Constant Reader is entitled to the extra fees in such cases, just as if he 

were a district medical officer. See article 182 of the Consolidated Orders. 

Perseverentia Omnia Vincit—He should piace the matter before the Secre- 

tary ofthe 


4n Unhappy Girl.—Only by pulling them out. 


College. 
Mr. G. A, Tillam.—It is against our rule to reeommend anyone. 
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Alumnus, — 1. Taylor's and Casper’s works. — 2. Barnes or Meadows. — 
3. Dr. Condie’s Treatise (fifth edition). — 4 Consult Macpherson’s work 
and the Appendices to several books on the Pharmacopeia. 

Mr. F. Ilderton, (Fairfield.)—Those by Drs. Hassall and Parkes. 

A St. Andrews M.D.—Our correspondent should inquire of the authorities 
of St, Andrews, 


Mr. E. E. Hawkins.—Communicate with the Secretary. 


Unsusrzorep Sources oF Inrrorion. 
To the Editor of Tux Lancer. 

—In performing a post-mortem examination lately, I slightly grazed 
ontiien. of my left hand with the cat edges of the ribs or a I was 
laid up; subsequently to which I had a very severe attack of English 
cholera. During convalescence I sent to a circulating library for a book to 
wile away the tedious hours of an enforced bed-keeping. The surgeon who 
attended me, upon seeing my book, said it was a capital work, the same 
that he had had when recovering from a severe attack of bad scarlet fever. 
The fever was of so malignant a nature that one inmate of the same house 
that he lived in died of it. Now, here has been this work in three volumes 
circulating about ever since. It had such an effect upon me as to cause its 

return, after having it mene disinfected. We have had a 
great deal of scarlet fever — Might not this be one unsuspected 
cause of propagation "sir, yours truly, 

Marry, M.R.CS., &c. 


PS.—I may add that the gentleman who died was himself a surgeon, and 
the son of a surgeon. 


CozzigeNpa.—In our last number several errors escaped correction in con- 
sequence principally of the non-return of authors’ proofs—a circumstance 
not unusual at this season of the year. Page 405, first column, line 31 from 
bottom, for “prevent,” read present. Same page, second column, line 20, 
after “and,” insert “these sometimes.” Page 406, first column, line 42, for 
“muscles,” read nerves. Page 407, second column, line 47, for “special,” 
read spinal. Page 408, first column, line 21 from bottom, after “ Embolism,” 
insert “with or without subsequent decay of tissue, ‘softening,’ white or 
yellow.” Same page, middle of second column, immediately before sec- 
tion B, insert—* 3. Cerebral deg tion, ing the form of (a) white 
softening, (6) sclerosis.” Same page, line 14 from bottom, after “men- 
inges,” insert “the vessels.” Page 412, first column, line 29 from bottom, 
for “Mihlein,” read Miihihem; second column, line 21, for “ Zenk,” read 
Leuk; same column, line 54, for “coast,” read coach; line 55, for 
“Albreta,” read Albula. Page 437, second column, line 14 from bottom, 
for “Iichester,” read Ebchester. 

Communtcarions, Lutrens, &c., have been received from—Sir James Paget, 
London; Mr. W. Spencer Watson, London; Mr. Teevan, London ; 
Mr. Hinton, London; Mr. Hawkins, London; Mr. L. Tait, Birmingham ; 
Dr. Black, Glasgow ; Dr. Taylor, Penrith ; Mr. Windsor, Church Stretton ; 
Mr. More, Worksop; Mr. R. Riley, Cambridge; Mr. J. Moore, Hailsham ; 
Sir Duncan Gibb, London; Dr. Elliot, Carlisle; Mr. Larkin, Eastbourne; 
Mr. Sprague, Kimbolton; Mr. Maclure, Stirling; Mr. Thorn, Oundle; 
Dr. Hayman, Leamington ; Mr. Etty, Scarborough; Mr. Procter, Mac- 
clesfield; Mr. Skey, Reading; Mr. Hayman, Stokenchurch ; Dr. Kennard, 
Lamborne; Mr. Bishop, Banbury; Dr. Williams, Brentford; Mr. Brown, 
Highgate; Mr. Lowe, Brixton; Mr. Rundell, London; Dr. Alexander, 
Newfoundland ; Dr. O'Connor, Limerick; Dr. Carey, Penny Stratford ; 
Dr. Smith, Hunslet; Dr. MacCormac, Belfast; Dr. Evans, Dowlais ; 
Mr. Niven, Plymouth; Mr. Fowler, Cirencester; Mr. G. Brown, London ; 
Dr. Walker, North Frodingham; Mr. J. Kenton, Hull; Mr. Tomlin, Lon- 
don; Mr. Gale, Manchester; Mr. Hill, London; Mr. Ashworth, Bourne; 
Mr. Walker, Chatham; Mr. Hamilton, Leytonstone; Mr. Lamb, Cork ; 
Dr. Phillips, London; Dr. Seward, Baroda; Dr. Redwood, Rhymney; 
Mr. Kemp, Chatteris ; Dr. Coales, London; Mr. H. Newling, Oldbury; 
Dr. Carey, Guernsey; Mr. J, Curtis, Wednesbury ; Mr. Reeves, London; 
Mr. Holman; Mr. Charles, Clapham; Mr. Boyd, Chester; Mr. W. Atkins, 
Lubbenham; Mr. B. Burton, Bournemouth; Mr. Levinge, Wakefield; 
Mr. Marks, Bradford; Mr. Longharst, Sheffield; Mr. T. Limmer, Rhyl; 
Mr. Mills, Berwick ; Mr. Knight, Buxton ; Mr. W. T. Law, Manchester; 
Dr. Hume, Dunbar; Mr. Hornedge, Coleford ; Mr. Ollerhead, Wrexham ; 
Mr. Trees, Hastings; Mr. Slaney, Bedford; Mr. J. Westhall, Liverpool ; 
Dr. Wilson, Devonport ; Mr. Ilderton, Fairfield; Mr. Warcup, Waltham ; 
Mr. Rickard, Palameottah ; Mr. T. Colmore, Edinburgh; Mr. R. Weston, 
Bath ; Mr. W. Oldham, Whetstone; Mr. Allom, Colchester; Mr. Belford, 
Tallesin; Mr. W. Jones, Weston-super-Mare; Mr. H. Carter, Stafford ; 
Mr. Thornton, London; Mr. Leighton, Oldbury; Mr. Bell, Yarmouth ; 
Dr. Hall, Penrith; Mr. Barraclough, Brixton; Surgeon-Major M‘Lean, 
Gwalior; Mr. Marling, Bromyard; Dr. Walker, Hanley; Dr. Munro, 
Nettlebed ; Surgeon-Major MacDowall, Bombay; Mr. Evans, Bridport ; 
Mr. Adams, Barnes; Mr. Plamer, Penrith; Mr. Leake, Ramsgate; 
Dr. Howe, Halleshirst ; The Principal of King’s College ; Sarah Gamp; 
J. A. M.; Chirargus; Enquire Within; Perseverantia Omnia Vincit ; 
Alumnus; A Young Practitioner; A Colonist; Salopian; A Subseriber ; 
X. Y¥. Z ; Albinus; An Excutor; Lex; A St. Andrews Man; H. J. P.; L.; 
Constant Reader; An Unhappy Girl; A Reader; M.R.C.S.; Old Indian; 
A General Practitioner ; L. M.; Justitia; A Surgeon; Enquirer; R. M.; 
F.R.CS,; Beta; &e. 


Jewish World, Independent (Sierra Leone) Tower Hamlets Independent, 
Bridport News, Saturday Bristol Times, West Country Lantern, Brierly 
have been received, 


METEOROLOGICAL READINGS 


Medical Diary of the Terk. 

Monday, Sept. 29. 

Roya. Lowpon Hosritat, M Op 

Guy's Hosprrat.—Operations on the 1} Px. 

Marx's Hosprrat.—Operation 

Sr. Perex’s Hosrrtat.—3 Expected Operation : 
Tuesday, Sept. 30. 

Rovat Lowpow Hosrirat, 10} a, 

Wasruinstsr 1} P.M, 

Hosprray.—Operations, 14 

Wastuinstse 2 p.m. 


NationaL yar P.M. 
Waust Lonpon —Operations, 3 


: Lithotomy, 


Wednesday, sel 1, 

Hosrirar. tions, 

3r. Hosrrtar. 1} Pu, 

32. Maay’s 1} p.m. 

Westminster Hosrrrat.—Operations, 1} 

32. Toomas’s Hosrrtat.—Operations, 1} 

Noetasan Hosprtar. ions, 2 P.M, 

Lonpow Hoserrat.—Operations, 2 

Samanrray Fase Hosprtat ror ap 

Caworre 3 p.m. 

or Lowpon. — 7} Besting of of cil. — 
Dr. Wiltshire, “On the Common Skin Diseases . Tilt, 
“On the Diagnosis of Sabacate (varitis.”—And 

Roya Soctery. — 8 p.m. Mr. F. Kitton : “A Description 
of some new forms of Diatomacex.” — Dr. Maddox, “On an Organism 
found in Fresh-pond Water.” 


Thursday, Oct. 2. 


Lowpon Hosrrrat, 10} A.M, 
32. Guornen’s Hosrrrat.—perations, 1 


Rovat Wesrurnstse Hosrrra. 

University HosrrraL.—Operation rt P. 

OrntHOPaDIO 

Lonpow Hourreat. —Uperetions, 
Friday, Oct. 3. 

Rorat Lowpow Hosrrtat, M Operations, 10} 

Guy's Hosrrtat.—Operations, 14 

Roya. Soura Lonpon Uraraatmic H tions, 2 

Saturday, Oct. 4. 

Hosrrrat ror Womnn, Soho-square. tions, 9} a.m. 

Roxat Lowpon Oratmatmre Hosrrtat, Operttons, 10} 

Roya, Westminster 1} 

Kine’s Cortzes 1} 

Rovat Hosrrran.—Operations, 9 a. = 2 Pm. 

Cuartne-cross Hosrrran. 
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